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Nursing at all levels is a field that is chang- 
ing in its roles and functions to better 
respond to the changing health needs of the 
public. Licensed practical nurses (LPNs) 
and licensed vocational nurses (LVNs) are 
caught up in these ever-demanding changes 
and challenges. As they seek new solutions, 
they too are in need of new models, new 
theories, new paradigms to accommodate 
to and address their work requirements 
amidst the increasing complexities of the 
systems in which they work. 

This leadership-management text for 
LPN/LVNs comes at a valuable time—a 
time when nurses at all levels are being 
reduced in number, and quality patient care 
is being challenged by the public at large. 
During such turmoil, LPNs/LVNs are being 
expected to rise to new challenges of 
patient care and new system role relation- 
ships. They are being thrust into a 
new environment that expects and requires 
team building, an ethic of accountability, 
relationship skills, and leadership that 
stretches their current scope of practice, 
transcending established educational- 
clinical role boundaries for better or for 
worse. It is in the midst of such dramas 
that these nurses need the most sophisti- 
cated education and professional prepara- 
tion they can possibly obtain, formally or 
informally. 

It is here, in the midst of this need for 
education and practice reform, that Mary 
Ann Anderson’s book on leadership and 
management provides some much-needed 
answers and educational material not gen- 
erally available. This work not only offers 
how to’s, but, more importantly, it also 
offers some whys, within the context of 
broader paradigm changes. As a result of 
this broader context, the text helps the 
student better understand the nature of 
change and leadership within the frame- 
work of caring and relationships, within 


the realities of conflict, employment 
processes, motivation, and use of power. 

Such a broad framework for leadership 
and management locates the issues within 
an even more fundamental structure 
related to ethics, teamwork, and benefits 
of change and growth. In addition, this 
text provides an assessment guide for how 
to critique oneself and one’s assignment 
and how to engage in making assignments 
for others and to engage in counseling and 
performance assessment. All of these are 
basic essentials and fundamentals for 
improving clinical care and practice in the 
arena of teamwork and assuming leader- 
ship roles. 

In a field that is often replete with intel- 
lectual tools and professional develop- 
ment in areas that affect one’s daily work 
life, this book fills a critical gap. It 
instructs, it informs, it coaches, and it 
inspires. In a field that is searching for new 
approaches to old problems, in a field that 
is seeking new questions for old answers 
that no longer hold true, this work holds 
out a glimmer of light and solid ground 
by which LPNs/LVNs can enter the next 
century for reformed healthcare nursing 
practices. 


Dr. JEAN WATSON 

Distinguished Professor 

Director of the Center of Human Caring 

University of Colorado Health Sciences 
Center 

Denver, Colorado 
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Licensed practical nurses (LPNs) and 
licensed vocational nurses (LVNs) are a 
vital element in healthcare today. They 
assume responsibility in multiple arenas of 
care that go far beyond the traditional hos- 
pital setting. Demands on the healthcare 
system have expanded the role of the 
LPN/LVN to include, among other responsi- 
bilities, that of leadership in the profession 
and management of complex situations and 
groups of people who also give care. 

Traditionally, LPNs/LVNs have assumed 
leadership and management roles in nurs- 
ing homes and have validated that they 
are capable in that position. The demands 
are now more diverse, however, and it is 
appropriate for nursing education to 
respect the changes that have occurred in 
the role of these caregivers by providing 
them with the theoretical background 
they need to fulfill successfully the posi- 
tions they are being asked to assume. 

I bring to this book more than 40 years of 
nursing experience in multiple settings. | am 
recognized as a nursing leader in gerontol- 
ogy and have assumed many positions of 
responsibility there. | have served as a 
consultant with local and national organiza- 
tions on leadership and management con- 
cepts and problems. In addition, I have 
consulted with the Chinese Nurses Associa- 
tion, the College of Nursing in the West Bank 
of Israel, and the Korean Nurses Associa- 
tion. I am retired as an Associate Professor 
at Weber State University, Ogden, Utah, a 
career-ladder nursing program, where I 
taught LPNs in the classroom and clinical 
settings. In addition, because the nursing 
home is my clinical practice arena, I have 
worked side by side with LPNs over the 
length of my career and value them. I hope 
this is obvious in my writings. 

The purpose of this book is to provide 
LPNs/LVNs with the knowledge they 
need to assume the current leadership- 
management roles asked of them. It was 


written in response to LPN/LVN nursing 
educators asking for a text clarifying and 
supporting the leadership-management 
role of their students. This book is designed 
to give the learner the information needed 
to make the transition successfully from stu- 
dent to LPN/LVN. In a clear and concise 
manner, it presents basic information on the 
skills and knowledge needed to fulfill leader- 
ship and management role requirements. It 
covers multiple practice settings and pres- 
ents the information with sound and practi- 
cal theory. Clinical application examples of 
the content complement current LPN/LVN 
roles, and case studies at the end of each 
chapter call on the student to make per- 
sonal applications of the information. 

Although this text was written specifi- 
cally for the expanded role of the LPN/LVN, 
its content also is relevant to registered 
nurses seeking basic information. It can be 
used as a required or supplemental text in 
various leadership-management courses 
for RNs, LPN/LVN career-ladder courses, 
and courses for other healthcare workers 
for whom leadership-management roles 
are expanding. 

The book is written with an emphasis on 
the humanistic aspects of caring and is 
based on Dr. Jean Watson’s nursing theory, 
Nursing: human science and human care. 
This approach provides students with lead- 
ership and management theories grounded 
in a meaningful nursing theoretical frame- 
work. The photos throughout the book 
allow the student to envision the many 
options for employment available to LPNs/ 
LVNs. They represent diversity in terms of 
age of client and nurse as well as clinical 
settings. These photos focus on the human- 
ity of us all. Each chapter builds on the pre- 
vious one and overall provides the student 
with the opportunity to study, learn, and 
apply critical content to nursing practice. 


MAry ANN ANDERSON 
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I love writing for LPNs. They have the abil- 
ity to change nursing with their strengths 
and motivation. It is an honor for me to 
record my accumulated thoughts regard- 
ing nursing leadership and management 
concepts and their significance to nurs- 
ing’s daily practice. 

My heartiest acknowledgment goes to 
the licensed practical and _ vocational 


nurses who go to work every day for 10 to 
12 hours or more and do what is asked of 
them. They represent a significant strength 
to the profession. I want to acknowledge the 
contribution they make to nursing overall. 

I also acknowledge Kim DePaul from 
F.A. Davis for her knowledgeable guidance 
in completing this book. 
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Historical Perspective 
and Current Trends 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. 
Za 


3. 


i 


Verbalize the importance of understanding the history of nursing. 
Identify the accomplishments of nurses during ancient times, the dark 
era, and modern nursing. 

List four modern nurses who significantly contributed to the history of 
nursing and identify a major contribution of each. 

Discuss the role of the LPN and the evolution of the role historically. 
Name two official membership organizations for LPNs concerned with 
practical nursing education and nursing practice. 

Discuss three current trends and issues that affect the practice of LPNs. 


4 CHAPTER 1 © Historical Perspective and Current Trends 


[F]orward-looking nurses endeavor to 
perfect their abilities to work effectively 
across organizational boundaries and pull 
together all the forces that must converge 
to create high-quality, cost-effective care. 
Moreover, such nurses also continually 
seek to understand the past, present, and 
future of the volatile environment in which 


nurses work. 


— PHILIP A. KALISCH AND BEATRICE J. KALISCH 


History is one of the classes that always is 
required in educational curricula, because 
examining historical evidence of a profes- 
sion, a country, or a specific group of peo- 
ple establishes pride and knowledge in the 
mind of the learner. This chapter focuses on 
the history of nursing, with an emphasis on 
the evolution of the role of the licensed 
practical nurse (LPN) and the demands of 
current trends and issues in modern health- 
care. One historical fact about this role is 
that it has more than one legally recognized 
title. LPNs and licensed vocational nurses 
(LVNs) are legally recognized and practice 
in diverse healthcare settings today. LVN 
education predominantly takes place in 
California and Texas, whereas LPN educa- 
tion is common in other geographic areas of 
the United States. Throughout this book, 
both categories of licensure and nurse are 
referred to as LPN; this is not done to 
devalue LVNs, but rather for the purpose of 
ease in reading. 

This chapter establishes a_ historical 
perspective of your profession. Nursing is 
in chaos today, as are all healthcare disci- 
plines. In the United States, this profes- 
sion is historically tied to the culture at 
large. The nation’s hospitals and other 
healthcare delivery systems increasingly 
have been assaulted with social problems 
(AIDS, terrorism, drive-by shootings) and 
major financial concerns. You are entering 
a profession that has never been in the 
chaos and turmoil that it is experiencing 
right now. Because of the powerful 





economic, demographic, and technologi- 
cal forces affecting nursing, the profession 
itself has changed. “As the nature of nurs- 
ing practice adapts to the shifting realities 
of healthcare, nurses find themselves fac- 
ing greater demands as well as greater 
opportunities” (Kalisch & Kalisch, 2004). 
This is the state of the profession you are 
preparing to enter. It will be exciting and 
challenging! This chapter focuses on how 
history evolved to bring the profession to 
this point, and how you can use that 
knowledge to manage current issues in 
nursing. 

This chapter also gives you the oppor- 
tunity to write your own history. As a 
beginning nurse, you are at the perfect 
place in your career to consider what 
you want your history to be. In what type 
of nursing do you want to become an 
expert? Do you anticipate continuing 
school after completing your LPN educa- 
tion? Do you plan on moving to another 
geographic area? Because of the numer- 
ous people, predominantly women, who 
have written the profession’s history to 
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date, you are able to make many deci- 
sions about your career. It may be too 
early in your career to answer all such 
questions; however, because of the peo- 
ple you read about in this chapter, you 
do have choices. 

I have spent some time in the People’s 
Republic of China consulting with the 
leaders of their nurses’ association re- 
garding nursing education. The history of 
nursing in China is different from that of 
the United States. I would like to share 
some aspects of it to help you better 
understand the impact of your own coun- 
try’s nursing history. In China, young 
women (never men) make the decision to 
be a registered nurse (there are no other 
categories of licensure) by the time they 
complete junior high school. The decision 
to be a nurse is not made because the per- 
son wants to serve the sick or work in the 
community with health promotion; the de- 
cision is made because the student passed 
a test with a score that would allow her 
the option of going to nursing school. 
Nursing education itself takes place in a 
hospital with formal class work and super- 
vised clinical experiences, much like the 
diploma school programs in the United 
States. Once a student nurse is assigned to 
a hospital program, she is not allowed to 
quit or transfer to another school. Unless 
the government needs her somewhere 
else in the country, she will work at the 
hospital where she was educated for 
the rest of her life. The last time I was there, 
the monthly salary of a nurse in China was 
$20, and $10 of that was deducted to pay 
for her government housing. The nurses | 
met in China were excited, forward-moving 
professionals who were open to new ideas 
and concepts. They served their patients 
with compassion and performed at the 
highest level their education and settings 
allowed. They were interesting women, and 
I valued their courage and commitment. 

Your opportunities are different from 
those of nurses in China. By reviewing this 
chapter, you will be able to identify some 
aspects of nursing that have allowed it to 
be different for you. Many opportunities 





The history of nursing extends back to ancient times. 
Currently, nurses in third-world countries provide 
healthcare in situations that resemble the conditions 
used anciently. This nurse, in Guatemala, is follow- 
ing up on a new baby visit. He had to find the 
mother and make an appointment to see her at 
home in order to examine the baby. 


exist because someone before you had the 
vision and paid the price for nursing to 
evolve as we currently know it. So have 
fun. Read about the history of nursing and 
try to imagine what you would have done 
in situations similar to those described. 
Then consider what you will contribute to 
the historical pages of nursing that are 
still blank and waiting for what you have 
to offer. 


The Beginning of Nursing 


All historical writings have to have a 
beginning point, and with nursing that was 
the dawn of civilization. Nursing is as old 
as humanity itself. The word nursing 
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comes from the ancient Latin word, nutric- 
itus, which means “nourishing.” People 
always have needed and desired nurturing 
people in their lives. New babies and sick, 
deformed, injured, or dying individuals 
have always needed someone to give 
them care. 

In ancient times, alterations in health 
were believed to be caused by the pres- 
ence of evil spirits. The medicine man was 
sought to improve a person’s health with 
masks, herbs, and noise sticks designed to 
ward off those spirits. Eventually this 
ancient version of healthcare became 
more focused on the actual person, and 
care was entrusted to the priests who 
served as physicians. Women and nursing 
were not identified as actual entities 
except for the brave women who prac- 
ticed midwifery. (I applaud their courage.) 
Try to imagine delivering babies without 
knowledge of the germ theory, clean 
sheets, medications, incubators, or warm- 
ing cribs. The mortality rates had to be 
discouraging. Many women died from 
puerperal fever caused by cross contami- 
nation (no hand washing or clean linens). 
Yet those women persisted, giving the 
best care they had to offer to anyone who 
needed it. 

The primitive healthcare that was avail- 
able was provided by men except for the 
midwives and was promoted by a belief 
in Apollo, the mythical Greek healer. 
From this beginning, temples were built, 
and men were recruited as priests to 
serve the sick. This allowed the priests 
not only to give nursing care, such as 
bathing, but also to intercede for the ill 
person with God. 

From this ancient beginning, the med- 
ical model has dominated the delivery of 
healthcare. This is an interesting thread 
for you to follow through the history of 
nursing, identifying the strengths it has 
added and the hurdles it has created. 
The reality of healthcare being domi- 
nated by men from early times should 
clarify for each of us the strength it 
took for modern nurses to advance the 
position of women in society. All social, 


political, educational, and economic 
gains for women throughout the world’s 
history also brought parallel gains for 
the nursing profession. 

Some interesting bits of information 
have been preserved for your review 
regarding this ancient era. Hammurabi, an 
ancient Babylonian King (about 2000 B.c.), 
wrote a code of laws designed to protect 
individuals who were ill. It defined the legal 
limitations placed on caregivers. This con- 
cept has been carried through history 
with the current licensing laws. Such laws 
were written to protect the public from 
unsafe practitioners and to elevate the 
status of nursing by ensuring standards 
of knowledge, skill, and accountability. 
Papyrus writings have been preserved 
and recovered that identify specific nurs- 
ing care functions, such as bathing, which 
were performed by the priests. During this 
time, pulses were taken and recorded, and 
bandages and splints were used by our 
ancient counterparts (Kalisch & Kalisch, 
2004). References in the Old Testament 
indicate that women did nursing care in 
the home, and Hebrew priests worked as 
public health officers. People always have 
had the motivation to change their lives 
through improved health, and, fortunately 
for society, there have been people avail- 
able and willing to assist in the process. 

During the 5th century B.c., a Greek 
scholar named Hippocrates translated the 
work of the priests who had been adminis- 
tering to the sick into a textbook of medi- 
cine. Hippocrates is referred to as the 
father of medicine, and his ethical oath is 
still taken today by physicians as they 
enter medical practice. The great contri- 
butions of Hippocrates were (1) to make a 
written record of the healthcare practices 
being used and (2) to remove the mythical 
aspects of healthcare (based on the belief 
that Apollo controlled people’s health and 
other superstitions) at the time and 
replace them with the underpinnings of 
science, as it was developed at that point. 
(Contemporaries of Hippocrates were the 
great philosophers Socrates, Plato, and 
Aristotle.) During the ancient Greek era, 
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women nursed their own children in the 
home. They were not allowed to work 
beyond the health needs of their family. It 
was an oppressive time for women, and 
therefore, their contributions to nursing 
were minimal. 


The Dark Ages 
and the Introduction 
of Christianity 


Beginning at the fall of the Roman 
Empire, the Dark Ages represented a 
period of about 500 years when learning 
in all disciplines disintegrated. People 
essentially lost the ability to read, which 
rendered the work of Hippocrates use- 
less. Nursing care was practiced by 
friends and relatives. There was no sci- 
entific basis for the care given, and med- 
ical theory disintegrated along with the 
level of civilization. 

Society recovered from this bleak 
period at the end of A.p. 1000. Scientific 
medicine survived the Dark Ages because 
of the Jewish scholars who maintained 
the written work of others and served 
as translators. The revival of medicine 
occurred in Italy at the famous school of 
Salerno. Not only was medicine taught 
again, but also women were admitted to 
school to study nursing and midwifery. 
The school became famous for its mid- 
wifery graduates; some of them published 
treatises on the care of women. Another 
positive aspect of this era was the growth 
of Christianity. As this religion spread, 
convents were established where women 
administered healthcare to the sick and 
the poor. The first public health nurses 
were the deaconesses from this historical 
period. 

In that era, it was not easy to break 
new ground and promote women’s issues 
through study or publication. Those hero- 
ines of the profession deserve our praise. 
We do not know their names, but they had 
courage and strength much like that which 
you may be asked to contribute in the ever- 
changing dynamics of nursing today. 


One of the realities of healthcare dur- 
ing the Middle Ages was the absence 
of ways of meeting basic health needs. 
The windows in the hospitals were too 
high to open, so there was little fresh air 
available. Plumbing, heating, and lighting 
were essentially nonexistent. Linens were 
washed at the river, and contagious ele- 
ments seldom were washed away. As 
modern nurses in the United States, we 
cannot imagine working without fresh air 
or plumbing. Yet many third-world coun- 
tries have similar circumstances for their 
healthcare delivery. In many countries, 
medications are given to patients in hos- 
pitals only if the families fill the prescrip- 
tions and bring the drugs to the patient. 
The same is true of special foods 
or devices, such as braces or crutches. 
I remember a Palestinian hospital in 
Israel where two surgeries were being 
performed in the same operating room; 
when the surgeries were done, the recov- 
ering patients were carried on stretchers 
up the stairs (no elevators) to their 
rooms. I was surprised when I saw the 
workroom where the intravenous tubing 
was being rewashed and _ resterilized 
for future use. To be responsible in the 
nursing profession today, it is important 
to recognize the reality of global health 
and healthcare and the problems that 
exist there 


The Kenaissance Period 


Nursing during the Renaissance period 
was not forward moving or powerful. The 
Renaissance was an era of musical and 
artistic development for societies, and an 
increased interest in scientific method and 
medicine allowed many basic principles of 
medicine to be established and supported. 
Martin Luther, who opposed the teachings 
of the Catholic Church, led the fight for the 
decline of women’s roles and nursing as a 
profession. Because of the rise of Protes- 
tantism, monasteries and convents were 
closed, religious orders were abolished, 
and nursing progress was halted. 
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Era of Industrialization 


The era of industrialization brought with it 
a new set of health problems, including 
child labor, industrial accidents, and overall 
poor working conditions. This was the time 
in history when rats brought the bubonic 
plague to Europe. As poor people died from 
the plague, the rich fled the cities and 
left those who were ill to die without food 
or care. This also was the time in history 
when women began moving to hospitals for 
delivery of their babies. Because of the 
poor conditions in the hospitals, the 
spread of puerperal fever was rampant, as 
were infant-mother mortality rates. The 
Hungarian obstetrician Ignaz Semmelweis 
(1818-1865), first identified and used anti- 
septic methods to assist in controlling 
those high maternal death rates. Unfortu- 
nately, Semmelweis died of an untreated, 
postoperative infection at age 48. 


Healthcare in the 
United States 


According to Kalisch and Kalisch (2004), 
physicians in the early years of the United 
States were poorly trained, and nursing 
was done essentially by a limited number of 
religious orders, nuns, and_ additional 
untrained people. Benjamin Franklin initi- 
ated the building of the first hospital in the 
United States in Philadelphia. Kalisch and 
Kalisch describe the hospitals as inferior, 
where the wards were dirty and the 
patients suffered a great deal of pain, infec- 
tion, and gangrene. Nursing was not seen as 
an admirable profession because people 
from the criminal sector took on the role of 
the nurse. Drinking was common on the 
wards, and patients were frequently abused. 


The Beginning of Modern 
Nursing 
This era covers the 19th and early 


20th centuries. It was a time when hospitals 
were places to go to die, and people who 


Take a Moment to Ponder 1.1 


The late industrialization era in the 

United States brought marvelous 
inventions, such as the cotton mill and the 
steam engine so there could be railroad 
service. At the same time, child labor laws 
were nonexistent. In addition, large waves 
of immigrants came here to live. In your 
class notebook, list three healthcare issues 
you sense would be critical to address if 
you were a nurse in an urban community 
hospital during that time. How would you 
attempt to improve the problems that were 
clearly a part of the industrial era? 


ik 
2s 
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The purpose of this assignment and others 
like it that will occur throughout this book is 
to stimulate your thinking about an issue at 
hand. It is hoped that you will discuss pos- 
sible answers for this assignment with 
other people so that your concept of the 
industrial era and the demands of nurses 
who worked in it will be clearer to you. 

Ordinarily, | will not share possible 
answers here, but because this is the first 
assignment, it only seems fair to do so. 
Although nurses in the United States did 
not have to deal with the bubonic plague, 
they did have to deal with bacteria and 
viruses before a clear understanding of 
germ theory. One of your responses could 
be a comment about that issue. 

With the machinery that was a strong 
part of the industrial era, industrial acci- 
dents occurred. What would some of those 
accidents be, and how could a nurse con- 
duct teaching that would prevent some of 
those accidents? 

The large number of immigrants who 
were coming to the United States brought 
with them extreme poverty and communi- 
cable diseases that had not been seen in 
this country previously. What role could 
you take as a nurse in controlling and treat- 
ing such diseases? 
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were insane were warehoused in jails and 
county poorhouses. Living conditions were 
appalling, and the mortality rate was very 
high. Nursing was not a defined profession 
in the United States unless it was adminis- 
tered by Catholic orders of nuns and 
priests. These people emigrated from 
Europe with knowledge, skills, and a willing- 
ness to serve. The communities where they 
settled generally built hospitals, and the 
religious orders gave a higher level of care 
than in other places in the country. Gener- 
ally, there was no supervision of nursing 
care, and nurses did not work night shifts. 

In the United States and Europe, society 
openly disapproved of educated women of 
the upper class doing manual labor. Such 
activities were left to the poor and the 
newly emerging middle class. In addition, 
families with money kept their sick loved 
ones at home during this period because 
it was considered a disgrace to send a fam- 
ily member to a hospital. 


Nursing Education 


The first school of nursing, located in 
Kaiserworth, Germany, was established in 
1836 by German pastor Theodor Fliedner. 
The purpose of this hospital training was 
far-reaching. Students, always women, 
would come to the school for 2 or 3 years. 
When their educational experience was 
complete, these women were referred to 
as Kaiserworth deaconesses and were 
sent to a variety of places in the world to 
educate other women to be nurses. Much 
of the education was focused on scrub- 
bing floors and cleaning and changing bed 
linen. Florence Nightingale received her 
education at Kaiserworth. Her appearance 
into the profession marks the beginning of 
modern nursing. 


Florence Nightingale 


Florence Nightingale was exactly the type 
of person that society did not expect to 
become a nurse. Nursing was considered a 
disreputable job, and because Florence 
was from a wealthy family, it was never 
thought that she would take a job and 


go to work! Florence’s parents took a 
2-year honeymoon throughout Europe 
and had their daughter in Florence, Italy, 
on May 12, 1820. One year later, they 
returned to their home in London. 

Florence benefitted from the education 
and social experiences of wealthy British 
society. She had the opportunity to travel 
to Egypt for a year, spend time in Paris, 
and receive an education that most people 
of her era could not have because of the 
time and money it required. She had an 
excellent mind and found that her learning 
needs exceeded counting linen, studying 
French, and enjoying theater arts. She 
insisted on taking classes with a science 
background, was proficient in accounting, 
and quickly mastered statistical analysis 
of data. These were nontraditional educa- 
tional experiences for a young woman of 
her position and resulted in many dis- 
agreements with her mother and younger 
sister. Her quiet and understanding father 
tried hard to support her interests while 
maintaining the standards of the society in 
which the family lived. 

Florence’s behavior was always a point 
of controversy between her parents. The 
Nightingales had a winter home in London 
and a summer home outside the city (a 
practice started by many wealthy people 
to provide them with a place to go to 
avoid the plague). The country estate was 
surrounded by small, one-room houses 
where poor people, who worked for the 
estate manager, lived. When Florence was 
old enough, she would take a servant with 
her and visit these homes, bringing fresh 
fruits and vegetables. Often she would 
bandage the festering wounds of the work- 
ers, and eventually she assisted a local 
midwife with the births of the women 
who lived there. These behaviors upset 
Florence’s mother because they did not 
conform to what a wealthy young lady 
should be doing with her time. Florence 
made it clear to her mother that needle- 
work was not what she wanted to do! 

Florence eventually arranged to attend 
the Kaiserworth Deaconess Institution in 
1851 to receive her nursing education; she 
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was 31 at the time. She also spent time 
studying with the Sisters of Charity in Paris. 
Her first position was superintendent of a 
small hospital in London called the Estab- 
lishment for Gentle Women. Florence was 
successful in this position and implemented 
changes in nursing practice that greatly 
enhanced the health of the women there. 
She strongly believed that promoting good 
health and treating the ill were the priorities 
of nursing. Florence performed her job 
without pay. 

The Crimean War, which involved 
England, Russia, and France, gave Florence 
the opportunity to show what nursing 
could do for a vulnerable population— 
wounded soldiers. Russia and France had 
nuns to care for their wounded and sick. 
England, however, had only untrained men. 
In Chapter 2, you will have the opportunity 
to read more about the work Nightingale 
did during the Crimean War. Briefly, she 
saved thousands of lives with the help of 
the 38 women she took with her, she earned 
the respect of the entire country, and she 
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| have a book in my office that was 

published in 1897 In the book, there is 
a comment that states, “Nurses are born, 
not made.” This definitely is a statement 
against nursing education. You, as a LPN 
student, obviously do not believe in that 
statement or you would not be making the 
sacrifices you are to be in nursing school. 
Ponder the question. Why are you in school? 
The first LPN class to graduate went to 
school for only 3 months. That is also the 
length of time Florence Nightingale spent 
at Kaiserworth. Linda Richards was the 
first “trained” registered nurse (RN) in the 
United States, and her education took only 
1 year. Why do you believe it is important to 
make the time and financial commitment to 
attend school for 9 to 12 months to be a 
LPN? Write your response in your class 
notebook. 








learned the value of recording statistical 
data and sharing it with government heads 
as a step toward making change. Nightingale 
often worked on her data all through the 
night so she could send critical reports to 
the Secretary of War. The work she did in the 
Crimea changed the face of nursing forever. 

In 1862, Nightingale assisted in estab- 
lishing a home nursing service in London 
where nurses were made available for pri- 
vate duty, hospital coverage, and home 
visits. Nightingale’s establishment is seen 
as the beginning of the modern visiting 
nursing service. She continued to use her 
knowledge, skill, and influence to estab- 
lish formal nursing education programs, 
improving women’s place in_ society, 
impacting the care given in hospitals, and 
introducing the philosophy of “treating 
the patient rather than the disease.” 
Nightingale published many bulletins and 
reports; her two books, Notes on Nursing 
and Notes on Hospitals (published in 
1859), are still used in educational pro- 
grams today. If you have the opportunity 
to look through her Notes on Nursing text, 
you will find it practical and meaningful. 
Nightingale was a very focused woman, and 
her work is still valuable to the profession. 

The first three hospital schools of nurs- 
ing in the United States, which focused on 
overall nursing education as opposed to 
just midwifery or medicine, were Florence 
Nightingale schools that followed her tradi- 
tions. The hospitals were located in Boston, 
New York, and New Haven, Connecticut. 
The programs were modeled after the 
famous Nightingale school at St. Thomas in 
London. The introduction of these nursing 
programs brought nursing to the forefront 
of healthcare and differentiated between 
classes for medical students, which nurses 
attended, but could not participate in, and 
classes specifically for nursing students. 

Florence Nightingale died at age 90 in 
1910. Her contributions to the profession 
of nursing can never be replicated or dis- 
counted. She willingly gave her fortune, 
her health, and 60 years of her life to the 
establishment of nursing as a creditable 
and enduring profession. 
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FOCUSED LEARNING CHART 


FLORENCE NIGHTINGALE 

« Went to school for 3 months at age 31. 

« Mother of modern nursing. 

« Famous for her work during the Crimean Wars, including her use of statistics. 

« Decreased death rates by 70% by using nurses. 

« Established the first formal schools of nursing including the first 3 hospital schools in the U.S. 


CLARA BARTON 

« No formal education. 

« “Angel of the Battlefield” during the Civil War. Treated wounded on both sides. 
« First president of the American Red Cross. 


DORTHEA DIX 


« Retired school teacher. 
« Championed the development of psychiatric hospitals. Also improved healthcare in prisons. 
« Appointed Army's Superintendent of Nurses; organized, equipped, and staffed army hospitals. 


LINDA RICHARDS 


« First trained nurse to graduate after 1 year of school. 

« Was appointed superintendent of school 1 year after graduation. 

« Served a medical mission in Japan and established the first hospital there. 
« Developed the first format for patient charting. 


ISABELLE HAMPTON ROBB 

« Graduate nurse. 

« Strong activist; changed shifts from 24 to 12 hours. 

« Developed 3-year educational program for nursing. 

« Fought for licensing exams and registration. 

« First principal at Johns Hopkins School of Nursing. 

« One of the founders of the American Journal of Nursing. 
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Other Modern Nursing Leaders 


Once the barriers to modern nursing 
were recognized and broken, opportunities 
arose for other nurses to contribute to the 
structure of the profession, and many 
nurses took advantage of them. The devel- 
opments and principles that have been 
established by these women deserve to be 
recognized and appreciated. Through the 
work of these people, nursing grew from a 
job to a profession; every nurse should be 
grateful for their contributions. Because of 
these people of courage and foresight, we 
nurses can eagerly embrace our profession 
and work toward the resolution of 
today’s concerns in nursing. These leaders 
developed a pathway and process for 
change and acceptance to occur, which 
should inspire pride in every nurse. As you 
review the following summaries of some of 
these leaders in nursing, consider what 
made their history possible. It required a 
level of strength and vision that is 
admirable. Consider the obstacles they 
identified and overcame. Ponder the sacri- 
fices they made in their personal lives to 
accomplish what they did. Not everyone 
will have a page in a history book because 
of his or her contributions to nursing. 
Another aspect for you to consider, how- 
ever, as you continue your reading of this 
chapter is how you can write your own 
page of history. For most of us that is not 
something on the national or international 
agenda, but it could make a profound differ- 
ence where you work, an idea that you fol- 
low through to completion that affects 
daily care or the quality of caring that you 
give your clients each day. Each page— 
yours, mine, and Nightingale’s—is crucial 
for the overall history to be complete. As 
you review the accomplishments of the fol- 
lowing history makers, don’t forget to con- 
sider your own historical contributions 
now and in the future. 


CLARA BARTON 


Clara Barton was a school teacher who 
became a Civil War nurse. She also 
worked tirelessly for the American Red 





Clara Barton was known as the “Angel of the 
Battlefield” for her heroic work during the Civil War. 
She eventually became the first president of the 


American Red Cross. 
(From http://www.redcross.org/hec/pre1900/_bartonimg.html.) 


Cross. She based her work during the 
Civil War on the work Nightingale did dur- 
ing the Crimean War. While she was vol- 
unteering her nursing skills during the 
war, she was known for giving care to sol- 
diers on both sides of the conflict. She 
was referred to as the “Angel of the 
Battlefield.” Barton was the first presi- 
dent of the Red Cross Association, which 
today meets the needs of people nation- 
ally and internationally. 


DOROTHEA DIX 


Dorothea Dix was a retired school- 
teacher; however, her impact on nursing 
was profound. She first encountered 
mentally ill people who were ware- 
housed in jails and treated brutally. She 
championed the development of psychi- 
atric hospitals, and her work brought 
about improvement for prisoners in jails. 
Dix was appointed the army’s Superin- 
tendent of Female Nurses in 1861. She 
did not have a nursing background or 
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military rank, yet she organized army hos- 
pitals and their equipment, and staffed 
them with qualified nurses. 


LINDA RICHARDS 


Linda Richards graduated: from the New 
England Hospital for Women and Children 
in Boston in 1872 as the first trained nurse. 
Her educational program was 1 year in 
length. About a year later, Richards was 
appointed as the superintendent of the 
school. In addition to her teaching duties, 
she maintained her love for people by con- 
tinuing to care for the sick. As she worked 
as the night superintendent at Bellevue 
Hospital, she developed a system for 
recording details about patients, which 
served as the basis for modern nursing 
notes. She served a medical mission in 
Japan and while there established the first 
school of nursing in that country. 


ISABEL HAMPTON ROBB 


Isabel Hampton Robb was a strong activist 
for nursing. She initiated reform for nurses 
and students. Some of her changes were a 
12-hour day (as opposed to 24 hours), 
breaks for meals, and time for rest and 
recreation. She also initiated the 3-year 
educational program for nursing and fought 
for licensing examinations and registration 
to protect patients from incompetent 
nurses and to raise the standards of the 
profession. She was the first principal at the 
Johns Hopkins School of Nursing and one of 
the founders and original stockholders of 
the American Journal of Nursing Company. 


Mary ADELAID NUTTING 


Mary Adelaid Nutting was a graduate from 
the first class of the Johns Hopkins School 
of Nursing and, as a friend of Robb, contin- 
ued Robb’s reform issues. She was the first 
nurse to receive the title of First Professor 
of Nursing and created the Nursing and 
Teachers College of Columbia University. 
Nutting was instrumental in the formation 
of the International Council of Nursing. 


LAVINIA L. Dock 


Lavinia L. Dock worked as an assistant to 
Isabel Hampton Robb. She established an 
organization for nursing school superin- 
tendents, known today as the National 
League for Nursing (NLN). This organiza- 
tion is responsible for accrediting schools 
of nursing in the United States. Dock 
authored History of Nursing, which is a 
classic text on the topic. 


Mary ELizA MAHONEY 


Mary Eliza Mahoney was the first African 
American nurse in the United States. She 
graduated from the New England Hospital 
for Women and Children. She spent her 
life working for acceptance of African 
Americans in the nursing profession. 
Mahoney was the organizer and first pres- 
ident of the National Association for 
Colored Graduate Nurses (NACGN). 


LILLIAN D. WALD 


Lillian D. Wald is known for opening the 
Henry Street Settlement in New York City; 
she is recognized as the first community 
health nurse in the United States. She 
served as the first president of the National 
Organization of Public Health Nursing. 
Wald and her work in the Henry Street Set- 
tlement are discussed in detail in a future 
chapter. 


ANNIE GOODRICH 


Annie Goodrich was an advocate of nurs- 
ing education and worked tirelessly to pro- 
mote nursing as a profession. Goodrich 
developed the Army School of Nursing, 
which earned her the Distinguished Ser- 
vice Award. She also served as Dean of 
Nursing at Yale University, President of the 
American Nurses Association, President of 
the International Council of Nursing, and 
Director of the Visiting Nursing Service at 
the Henry Street Settlement. Goodrich, 
Wald, and Nutting have the title of the 
“Great Trio” because of the developments 
in nursing attributed to them. 
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MARY ADELAID NUTTING 

« Graduated from the 1st class at Johns Hopkins. 

« Worked with Robb on nursing reform issues. 

« First professor of nursing in the United States. 

« Created the Teachers and Nursing College of Columbia University in New York. 
« Instrumental in the formation of the International Council of Nursing. 


LAVINIA DOCK 


« Assistant to Robb in nursing activist work. 
« Established the National League of Nursing, the organization that certified schools of nursing. 


MARY ELIZA MAHONEY 

« First African American nurse in the United States. 

« Spent her life working for the acceptance of African Americans. 

« Organizer and first president of the National Association for Colored Graduate Nurses 
(NACGN). 


LILLIAN WALD 

« Opened the Henry Street Settlement. 

« Recognized as the 1st community health nurse in the United States. 

« First president of the National Organization of Public Health Nursing. 


ANNIE GOODRICH 


« Dean of Nursing at Yale University. 

« Tireless advocate for nursing education and promoted nursing as a profession. 

« President of the American Nursing Association. 

« President of the International Council of Nursing. 

« Director of Visiting Nurse Service at the Henry Street Settlement. 

« Goodrich, Wald, and Nutting have the title of the “Great Trio” because of their major 
contributions to nursing. 
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History of the Licensed 
Practical and Vocational 
Nurse 


Early in the modern history of nursing, 
society and nursing leaders recognized a 
need for nurses who were excellent in 
delivering care at the bedsides of individ- 
uals who were ill. That person was the 
LPN. The first training for practical nurses 
was Offered in 1892 at the Young Women’s 
Christian Association (YWCA) in New York 
City. The first official school for LPN 
education was established in 1893 at the 
Ballard School in New York; the program 
was 3 months long. The curriculum con- 
sisted of a variety of homemaking skills in 
addition to techniques for caring for sick 
people. Students were sought who “had a 
special way with the sick,” which often 
was referred to as a mothering quality. 
During this historical era, much of the 
care of the ill was done at home, which 
immediately made the LPN a home health 
or visiting nurse. The role of the LPN has a 
rich history, which is based on excellence 
in the actual person-to-person delivery 
of care. 

LPNs have their own licensure but work 
under the direct supervision of a registered 
nurse or physician. Current educational 
programs are 9 to 12 months long, and 
passing the National Council Licensure 














As these retired LPNs reminisce about their school 
and working days, they recall the rich tradition and 
hard work of being among the first LPNs in their 
hospital. 


Examination for Practical Nurses (NCLEX- 
PN) is required for licensure. As a LPN, 
you have the opportunity of working 
directly with people, sick or well (as in 
health promotion). Although LPNs are 
sought after to attend planning meetings 
because of their clinical expertise, they 
generally are required to do that less than 
other licensed healthcare workers. This 
gives LPNs the opportunity to perform the 
duties for which their education was 
sought—the direct care of other people. 
What an opportunity it is to enhance the 
philosophy of Nightingale—to “treat the 
patient rather than the illness.” What a 
privilege it is to be entrusted with the 
healthcare of society in such a direct man- 
ner. As a registered nurse, I applaud you 
and what you do! 

After the turn of the last century, LPN 
education and licensure became more for- 
malized in the nursing profession. The 
National League for Nursing developed a 
system for standardization of require- 
ments for the LPN. Not until 1955 did all 
states pass LPN licensure laws, however. 
World War II brought with it the need 
for additional nurses, which focused 
attention on the contributions of the LPN 
to healthcare. At this time, their role 
expanded from home and visiting nurses 
to industrial and hospital nursing. 

The National Association for Practical 
Nurse Education and Service (NAPNES) was 
formed in 1941. This was the first national 
organization with a focus on LPNs. NAPNES 
accredited LPN educational programs from 
1945 through 1984. The National League 
for Nursing established the Council for 
Practical Nursing Programs in 1961, which 
assumed the responsibility for promoting 
LPN interests within the NLN. 

In .1949, the National Federation of 
Licensed Practical Nurses (NFLPN) was 
founded by Lillian Custer. This organiza- 
tion is considered the official membership 
organization for LPNs and LVNs, and only 
people with that licensure can join. Both 
of these organizations have continuing 
education opportunities and publications 
of interest to the LPN. 
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The role of the LPN is ever-changing. 
With the current demands on the health- 
care system today, the opportunities for 
the LPN continue to grow. As healthcare 
providers, LPNs currently can work in any 
healthcare arena and be effective. With 
healthcare being redesigned at such a 
rapid pace, the LPNs of today need to be 
alert to all that is happening and to pro- 
ceed with confidence to write histories for 
themselves and for the profession. One 
way to do that is to stay alert to current 
trends and issues in nursing. 


Current Trends 
and Issues 


There are five current trends and issues 
that you need to recognize in your educa- 
tion and practice: (1) lethal viruses, (2) ter- 
rorism, (3) cultural diversity, (4) telehealth, 
and (5) the nursing shortage. 

| have been a nurse for 40 years. During 
that time, I have seen three lethal viruses 
emerge on the scene of healthcare. They 
have been and continue to have the poten- 
tial to be devastating to many people. 
They struck modern healthcare as swiftly 
and efficiently as the bubonic plague 
so long ago, and we were just as unpre- 
pared to treat them as the ancient 
Europeans were. 


Human Immunodeficiency 
Virus 


The most common of the devastating 
viruses is human immunodeficiency virus 
(HIV), which progresses to acquired immu- 
nodeficiency syndrome (AIDS). I realize you 
studied or will study this disease in your 
medical-surgical classes, but it warrants 
more than one mention. The devastating 
number of people who are affected by this 
disease has made it a worldwide tragedy. In 
some African countries, there are more 
orphans of HIV parents than there are 
adults in the community. The prevention 
and treatment of HIV in Africa is a World 
Health Organization (WHO) priority. 


HIV is transmitted by contact with bod- 
ily fluids. This makes it a sexually trans- 
mitted disease and one commonly spread 
through sharing of drug needles. Before 
safeguards were put into place, HIV also 
was spread through contaminated blood 
transfusions. Finally, newborns are con- 
taminated when they travel through the 
birth canal of infected mothers. In Africa, 
with such high rates of HIV, there are 
orphanages specifically for HIV-infected 
children. There is minimal treatment avail- 
able, so these children know they will die. 

HIV is not a chronic disease as many 
people tend to think. With the longevity 
displayed by some people, such as Magic 
Johnson, the former Lakers’ basketball 
star, people think the disease can be man- 
aged in a way similar to the management 
of diabetes mellitus, a common chronic 
disease. This simply is not true. People 
recognize that diabetes requires careful 
attention to one’s health and to the 
required medication. Diabetes also is seen 
as a disease millions of people live with 
successfully. 

It is crucial that the people you teach 
and treat understand that HIV is a “killer 
disease” and not a chronic disease. The 
medications that keep people with HIV 
alive must be taken every 4 to 6 hours 
around the clock. It requires setting an 
alarm during the night because doses can- 
not be missed. Dying from HIV/AIDS is a 
tragic experience. There is severe gas- 
trointestinal distress, dramatic weight 
loss, and possible dementia. The only way 
to “cure” HIV is to stop its spread. This 
requires education and constant rein- 
forcement from nurses. This disease is the 
plague of the 21st century. 


Hantavirus 


Hantavirus is a recently recognized dis- 
ease in North America. It is potentially 
deadly and requires immediate admittance 
to an intensive care unit when symptoms 
are exhibited (CDC, 2003). Hantavirus is a 
virus carried by rodents, predominately 
deer mice; the virus is found in the mouse 
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droppings. The disease does not spread 
from person to person. 

Approximately 5 weeks after exposure, 
the first symptoms of fever and muscle 
aches appear. The symptoms can be mis- 
taken for a form of flu, which is a serious 
error. Once the initial symptoms appear, 
they are followed quickly by shortness of 
breath and coughing. From that point, it is 
crucial to get the ill person to the intensive 
care unit, where generally the patient is 
put on ventilation within 24 hours. Without 
such treatment, the patient is likely to die. 

The prevention for Hantavirus is to 
avoid mice. With the increasing unemploy- 
ment in the United States (at the time of 
my writing, unemployment is at the high- 
est rate it has been since the Great Depres- 
sion), more people are living with less and 
less. This situation often places individuals 
and families in housing that has rodents. It 
is essential that you interview every 
person who presents in the emergency 
department or on the nursing unit with the 
classic Hantavirus symptoms. The critical 
question to ask is: “Have you been in an 
environment where there are mice?” 


Severe Acute Respiratory 
Syndrome 


Severe acute respiratory syndrome (SARS) 
first appeared on the Centers for Disease 
Control (CDC) and the WHO watch list as 
a new and deadly virus in 2003. The first 
case was identified in Asia. By the time the 
disease was contained, it had spread to 
24 countries in North and South America, 
Europe, and Asia. There were 8437 people 
who were recorded as having the disease 
and 813 who died (WHO, 2003). A compli- 
ment to the American CDC and the consci- 
entious work of healthcare providers in 
the United States is that there were only 
eight cases in this country, and none were 
fatal. All eight cases were people who had 
traveled to Asia or Europe and contracted 
the disease there. There was no spread of 
infection in the United States. This may 
make SARS appear as a disease of no con- 
cern; that is not true. It is important that 


you know the symptoms and act accord- 
ingly in order for the disease to stay inac- 
tive in this country. 

SARS first manifests with a fever of 
100.4°F (37.7°C) greater. Many caregivers 
might overlook the initial temperature of 
less than 102°F as an important symptom. 
In addition, the body aches and there is 
general discomfort. These symptoms are 
similar to the flu. There generally is a 
headache, dry cough, and eventually 
pneumonia; 10% to 20% of patients with 
the disease develop diarrhea. When a 
person presents to the emergency depart- 
ment or the nursing unit with these symp- 
toms, the nurse needs to be alert enough 
to ask the question, “Have you been to 
Europe or Asia lately?” The most impor- 
tant aspect of SARS contamination is for 
nurses always to use universal precau- 
tions in a meticulous manner. 


Terrorism 


The prevalence of terrorism in the world 
has increased, and acts of terrorism have 
become more sophisticated. The defini- 
tion of terrorism is the deliberate creation 
and exploitation of fear for bringing about 
political change. All terrorist acts involve 
violence. The world’s most horrific act of 
terrorism was the death of thousands of 
people in the destruction of the World 
Trade Center in New York City. This event 
is known as “9-11” because it occurred on 
September 11, 2001. Lives and families, cit- 
izens of many countries, were destroyed 
on a grand scale. The nation’s economy 
suffered, major airlines began taking out 
bankruptcy, and Home Land _ Security 
became a governmental priority. I cannot 
imagine the personal strength it took for 
people to make the decision either to 
jump from the height of 60 to 70 stories or 
to stay and be burned to death. The twin 
towers of the World Trade Center were 
destroyed when terrorists overtook pas- 
senger airline planes and flew them into 
the towers. The Pentagon was hit the 
same way. A fourth plane was stopped 
from reaching its target by the passengers 


18 CHAPTER 1 © Historical Perspective and Current Trends 


on board. Some of the people on the 
fourth plane called home to say goodbye 
before foiling the terrorists and sealing 
their own deaths. It was a tragic day. 

The additional tragedy is that terrorism 
occurred before 9-11 and continues on a 
dramatic scale. Embassy bombings, sniper 
shootings, Anthrax contamination, and 
hand-held rocket launchers directed at 
domestic flights are happening worldwide. 
Modern nurses must be emotionally pre- 
pared for the potential “9-11” in their 
career. It requires a conscientious atten- 
tion to the policies and emergency pro- 
grams wherever you are employed. You 
also need to have the emotional strength 
to work with what might be the greatest 
tragedies of your life. 

Remember Clara Barton who treated 
soldiers from both sides during the Civil 
War? You may be asked to do that as well. 
Now is the time you need to decide that 
you will be able to treat a terrorist with 
the same compassion and skill as one of 
the victims. If you cannot do that, you 
need to know it now rather than at the 
time you are asked to do it. The New York 
nurses were willing to work around the 
clock to treat the 9-11 victims. The 
tragedy was there were not many victims 
to treat because most people died. 


Cultural Diversity 


The society of this country weaves a beau- 
tiful fabric of diversity. Although 75% of 
this country is Caucasian, we have double 
digit percentages for Hispanic/Latinos, 
African Americans, and foreign born resi- 
dents (U.S. Census Bureau, 2000). 

One obvious barrier to healthcare deliv- 
ery is language. The Census Bureau (2000) 
estimates there are 47 million people in 
this country who have English as their 
second language. In order to give effective 
care to people who are not fluent in 
English, nurses need to know a foreign 
language or have access to qualified 
interpreters. 

Another potentially devastating prob- 
lem is socioeconomic status. If people 


have money to pay for healthcare, they 
receive healthcare. It does not matter what 
language they speak or how much money 
they have as long as it is “enough.” For 
those who do not have money for health- 
care, access may be denied. When an emi- 
grant family is brought to the United States 
as refugees from a war zone or a natural 
disaster like Hurricane Katrina, they gener- 
ally have lost their financial support, which 
does not give them money for healthcare. 
The challenge for all citizens, including you 
as a nurse, is to find ways to provide uni- 
versal access regardless of race, ethnic ori- 
gin, or socioeconomic status. 


Telehealth 


Telehealth is a sophisticated way to use 
technology to improve diagnosis and 
treatment of health conditions. It allows 
individuals to have medical and nursing 
services from distant geographic regions. 
Telehealth providers can stay in their 
office to interview a patient, review an 
X-ray or laboratory tests, or suggest treat- 
ments and procedures. This technology 
can include devices to remind patients to 
take medication and has telephone sys- 
tems that can track a person’s vital signs. 

This type of healthcare is cost effective, 
convenient, and conserves resources. Tele- 
health is predicted to grow exponentially 
over the coming decade. Such growth will 
allow for greater flexibility in accessing 
services, more options for consultation, 
and a reduction in service costs. 


Nursing Shortage 


The nursing shortage is another interna- 
tional event that has affected the United 
States. It is predicted that by 2020 there 
will be 20% fewer nurses than what will be 
needed (Sullivan and Decker, 2005). Why 
is there a nursing shortage? There are 
many opinions regarding that question. | 
have been a nurse long enough to recog- 
nize that nursing shortages wax and wane. 
This shortage is more noticeable, how- 
ever, and it is lasting longer. 
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One reality of the nursing shortage is 
that the 21st century woman has more 
employment options than women had pre- 
viously. When I graduated from high 
school, society dictated that I could be a 
teacher or a nurse. Now women can 
become astronauts, chief; executive offi- 
cers of companies, doctors, and dentists. 
These options have not always been 
available. Because 90% of nurses are 
women, this change has a definite impact. 

Another concern for potential nurses is 
the viruses discussed earlier. It takes a 
brave person to work in a potentially lethal 
environment. The nursing shortage itself is 
a contributing factor because the shortage 
creates staffing problems, mandatory over- 
time, and constant calls for additional 
shift work. 


Another reality is the shortage of nurs- 
ing faculty, which limits the enrollment of 
students. In most states, faculty salaries 


students (who were registered nurses 
working on their baccalaureate degree) 
made more money than | did. They also 
had sick leave, which is not a benefit for 
most faculty. 

National nursing organizations are 
making strong efforts at stopping the 
shortage by mandating better nurse-to- 
patient ratios, eliminating mandatory 
overtime, and increasing salaries and ben- 
efits for nurses. Change will take time, and 
adjustments to the healthcare arena will 
happen. In the meantime, you as a LPN 
need to ensure your place on the team. 
When you graduate, take advantage of 
ongoing educational programs at your 
place of employment. Be an eager learner 
on the unit and in the education depart- 
ment’s classroom. Take care of yourself so 
that you don’t get tired and make mistakes 
or become less communicative. Be alert 
and work to become better at the art and 

















do not compete with clinical practice 
salaries. | remember a time when I had my 
doctoral degree and my baccalaureate 


the science of nursing. That is the way to 
ensure your role in the new picture of 
healthcare. 






3 ee | 
In each of the following chapters, you are asked to respond to a specific situa- 
tion relating to the content of the chapter. Most of the case studies are based 

on actual clinical situations and ask you to work through a resolution of the 
problems presented. This case study is unique, however. Explore it and com- 
plete it in a manner that is meaningful to you. For this assignment, there is no 
right or wrong response. Spend some time considering what you are asked to 
write and then write it. Sharing this assignment with your faculty person 
should prove to be beneficial to your future plans. 


My CONTRIBUTION TO NURSING HISTORY 


In your class notebook, record your thoughts about the contributions you are 

interested in making to nursing history. You may present some grand dreams 
| and ideas as well as more immediate or less complex ideas. Whatever you write 

will be valued by the faculty person reading this assignment. Please record 
thoughts about what you think you, as a future LPN, can contribute to nursing 
| overall. You may wish to refer to a specialty area in nursing where you have 
a particular interest, or you may focus on being the best day-to-day caregiver 
in your place of employment. Perhaps you have been discriminated against 








continued 
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CASE STUDY. 


because of a learning disability, body size, color, or opinions. This could be a 


focus to explore as you write your page in the history book. Feel free to make 
this magical like a fairy tale or clear and formal like a report. It is your history 
page, and whatever you choose to record on it is important and needs to be 
shared. Best wishes! 
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Caring as a 
Personal and 
Professional Behavior 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1s 
Ue, 


3; 


NODS 


Discuss the basic principles of caring practiced by Florence Nightingale. 
Discuss the differences between medical models and nursing models 

of care. 

Define transpersonal caring and holistic nursing within the framework 
of Dr. Jean Watson’s theory of human caring. 


. Apply Dr. Watson’s theory to the classroom. 

. Apply Dr. Watson’s theory to colleagues in a nursing setting. 

. Apply Dr. Watson’s theory to patient care. 

. Define motivation and express concepts of personal motivation. 
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Let us each and all realize the importance 
of our influence on others—stand shoulder 
to shoulder—and not alone in a good 


cause. 


— FLORENCE NIGHTINGALE 


Throughout history, caring has been the 
hallmark of nursing. Florence Nightingale, 
a British philanthropist who is considered 
the first nurse in the modern era of nurs- 
ing and the founder of nursing as a profes- 
sion, spent her career serving others. 
When she went to the Crimean War, she 
tied a bag of gold coins to her slip where 
no one could see it. Florence did not know 
how she would use those coins, but she 
knew they might be needed to keep her 
and her nurses safe. 

When Florence Nightingale and her 
38 uneducated, but committed women 
reached Crimea, the conditions were 
appalling. The surgeons did not want 
nurses and put all 38 of them in quarters 
so small that they had to sleep in 
shifts and had no privacy because of the 
lack of space. They had to walk in raw 
sewage to reach and treat their patients, 
and they developed strategies to avoid 
the rats. 








Florence Nightingale. 
(From Anderson, M.A. [2000]. To be a nurse. Philadelphia: 
FA. Davis, p. 66.) 


Florence Nightingale began modern 
nursing with a strong tradition of caring. 
Would you like to know how she spent her 
bag of gold? She used it to buy fresh fruit 
and vegetables so the soldiers could have 
better nutrition. 


What is Caring? 


Because most students and even practicing 
nurses do not have bags of gold to ensure 
better care for their patients, it is impor- 
tant to look at caring from several different 
perspectives. Metaphorically, caring could 
be seen as the bag of gold that would help 
you give the best care to your patients. | 
like the following definition of caring: Car- 
ing means responding to others as unique 
individuals, sensing their emotions, and 
accepting them as they are, uncondition- 
ally. Caring makes a connection with 
another human being and breaks down the 
alienation that not caring creates. 
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One of the foundational concepts of car- 
ing as a science is “caring for the whole per- 
son,” also known as transpersonal caring or 
holistic nursing. If | were to ask you what 
these terms mean, how would you answer? 
The following list of definitions should help 
clarify these important concepts: 


° Transpersonal caring is a human- 
to-human caring (e.g., the patient 
and the nurse or the patient, nurse, 
and family) with an acceptance of 
the uniqueness of the other 
person(s) (Watson, 1988). 

¢ Caring for the whole person is paying 
attention to and caring for a per- 
son’s body, mind, and spirit. 

° Holistic nursing is caring for the 
whole person and all ramifications of 
that person (e.g., family, significant 
other, pet). 


Now that you have read the definitions, 
you can see that I am talking about essen- 
tially the same thing with each concept. 
These terms are used interchangeably 
throughout this book. It is important for 
you to understand these terms and to be 
able to use them. It is crucial, however, for 
you to be able to use the knowledge and 
skills that constitute the overall principle 
of caring. 


Dr. Jean Watson 


Dr. Jean Watson, a nurse, distinguished pro- 
fessor, and nurse theorist, has devoted her 
life to understanding and teaching nurses 
about the science of human caring and to 
the “high-touch” aspect of nursing that is 
needed in nursing today. Dr. Watson refers 
to high-touch nursing care as_transper- 
sonal caring, in which the nurse respects 
the whole person and his or her existence 
in the world (Watson, 1988). For a more 
thorough explanation and discussion of 
Dr. Watson’s theory as it applies to licensed 
practical nurses (LPNs), please read her 
book, which is listed in the references at 
the end of this chapter. 

Watson believes that nursing has long 
neglected the development of the art of 


nursing, and her theory is a strong sup- 
port for revaluing that aspect of care. 
Watson (1988) states, “.. . if we view nurs- 
ing as a human science, we can integrate 
the science with the beauty, art, ethics 
and esthetics of the human-to-human care 
process in nursing.” My idea is that the art 
of nursing is the reason many people are 
nurses. I believe that the human-to-human 
caring process is what attracted many 
people as they made the decision to 
become nurses. 

In her writings, Watson shares examples 
of what a nurse practicing in a caring par- 
adigm looks like. Such a person has a deep 
human regard for the lives of others. 
When giving care, the nurse practices in a 
co-participating manner. This means that 
the nurse is not the “boss” or the only one 
with knowledge; instead the nurse and the 
patient work together to achieve the best 
outcomes possible for the patient receiv- 
ing care. Watson talks about the caring 
moment when the nurse and the patient 
share something personal while nursing 
care is being given. That something per- 
sonal is the ability of the nurse to focus 
knowledge, skills, and wisdom completely 
on one person for the moments they are 
together. 

Another basic premise of Watson’s the- 
ory is the intentionality of the nurse. The 
nurse should enter every interaction and 
caring moment with the intention of giving 
nursing care in a personalized, human sci- 
ence manner; this means that the focus of 
care is beyond the cellular needs of the 
patient and extends to the entire person 
and his or her needs. 

Direct caregivers, in my experience, are 
masters of practicing the art of nursing, 
and they generally do it without knowing 
anything about nursing theory. My reason 
for sharing Watson’s theory in this book is 
because it supports LPNs in their daily 
practice. | want you to recognize your foun- 
dation as you “stretch and grow” into the 
sometimes new, always challenging role of 
a nurse manager. Please don’t lose the car- 
ing basis for your practice; just add to it as 
you go through this book and your future 
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management experiences. In Chapter 3, 
you will be introduced to Dr. Abraham 
Maslow’s theory of human motivation, 
referred to as his “hierarchy of needs.” 
Throughout this book, Watson’s theory is 
integrated with Maslow’s as frameworks 
for understanding the work of the nurse 
manager. 

Let’s go back to the phrase “transper- 
sonal caring moment.” Can you recall the 
last time you experienced one? It would 
have required people to give up thinking 
about themselves and to put their focus 
and energy on you or for you to do the 
same for someone else. If you are a parent, 
it is possible that you often use transper- 
sonal caring with your children. People 
who are newly in love also seem to use 
transpersonal caring more. However, what 
about your real day-to-day world? Does 
transpersonal caring exist there? It would 
be meaningful for you to stop and consider 
where the transpersonal caring moments 
are in your daily life. Is there someone 
who gives you such caring moments? Is 
there someone special that you give 
transpersonal caring to regularly? 

Jean Watson’s theory also discusses 
caritas (caring) versus curative nursing 
measures. Caritas measures are described 
as transpersonal caring or high touch. 
Curative nursing care is high-tech, or nurs- 
ing care that is based on the medical 
model of care, which often is based on the 
use of technology. Dr. Watson has written an 
entire book about the caritas versus cura- 
tive features of nursing care (Watson, 1988). 
One of the most profound examples of high- 
touch nursing is the “pneumonia nurse.” 

In the history of nursing and before 
antibiotics were invented, nurses pre- 
dominantly had to rely on their high- 
touch skills to assist them in healing 
people. A classic example is the “pneu- 
monia nurse.” People with pneumonia 
generally were cared for in their homes 
by a nurse who specialized in caring for 
people with that disease. | cannot imag- 
ine the problems that a nurse would have 
encountered while giving pneumonia 
care without antibiotics. Massive lung 








Take a Moment to Ponder 2.1) 


«Take some quiet time and record in 

your class notebook responses to 
the questions listed in the text. Seriously 
consider when and with whom you have 
genuine, transpersonal caring moments. 
Do you observe transpersonal caring in 
your work or clinical setting? Be prepared 
to discuss this concept in class. 


congestions and long bouts with high 
fever would have been common. Nurses 
didn’t administer intravenous therapy in 
those days, so every sip of fluid into the 
patient would have been carefully moni- 
tored and valued. I think the healing 
hands of the pneumonia nurses were the 
best they had to offer their patients. They 
gave exquisite care to people who had lit- 
tle chance of survival—24 hours a day, 
7 days a week. Their hands and hearts 
gently served, fed, and bathed patients 
who were critically ill. The nurses turned 
their patients and “clapped” their chests 
to help the mucus move out. The work of 
the pneumonia nurses was one of heroic 
endeavor. They definitely were high- 
touch nurses because they had little else 
to use in their healing art. 

High-tech nurses are nurses who use 
the complex and sophisticated equipment 
that is currently available for healthcare 
workers. | think of intensive care nurses 
when | think of high-tech care. Other 
examples are nurses in emergency depart- 
ments, burn units, shock/trauma units, 
and oncology units. Telemetry is another 
example of a high-tech arena. Nurses who 
work in high-tech areas spend approxi- 
mately as much time with the technology 
that is saving the patient’s life as they 
do with the patient. They work long and 
hard to master the complexity of the tech- 
nology and manage it effectively. Think 
what the simplest of modern nursing 
equipment would have done to assist the 
pneumonia nurse. 
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Ideally, a nurse can work equally well in 
high-tech and high-touch arenas of care. 
To be able to do so is a challenge, but one 
well worth focusing on as you go through 
your educational experience. 

As a student LPN and future nurse, you 
need to begin to develop transpersonal 
caring characteristics. If you focus on 
developing the awareness and skill of 
transpersonal caring as a student, you will 
be more successful as a nurse. There are 
some prejudices and negative thinking, 
however, about transpersonal caring. 

Some professionals with excellent high- 
tech skills and behaviors—expert intensive 
care, emergency department, or coronary 
care nurses and physicians—are critical of 
the high-touch concept of transpersonal 
caring. Patients in these areas often have 
acute conditions (seriously demanding 
urgent attention), which forces their care- 
givers to focus on what is happening with 
the body; these caregivers may not appear 
to care about what is happening to the 
mind or spirit of the patient. | can under- 
stand their viewpoint. If a patient or visitor 
were suddenly to have a heart attack, it is 
preferable for a high-tech expert to focus 
on saving the person’s life rather than try- 
ing to discuss with him or her the philoso- 
phy of Heidegger. Most people definitely 
would want the nurse to save their life! 
Once the patient was stable, however, | 
would hope someone would hold his or her 
hand because I know the person would be 
afraid. That would be high-touch care. Skill 
is required in both arenas to give truly 
holistic nursing care to people. 

Holding a _ patient’s hand to _ offer 
strength and consolation is characteristic 
of transpersonal caring. Another act that 
incorporates the principles of transper- 
sonal caring would be to call the patient’s 
religious advisor so there would be some- 
one to pray with or for the person, 
depending on the situation. If the patient 
dies, you should still care about the indi- 
vidual and treat his or her body with gen- 
tleness and love. There is no way to avoid 
being caring if you want to be successful 
at the art of nursing. 


The spiritual aspect of caring is some- 
times uncomfortable for nurses. Some 
people express offense at the mention of 
“spirit” because of its religious connota- 
tion, and some nurses do not accept the 
validity of organized religion or do not 
believe in God. Nurses need to respect 
and support the religious or spiritual 
needs of patients, however, because that 
is caring for the spirit, an integral aspect 
of transpersonal caring. Think of it as 
nursing care for the spiritual aspect of a 
person. Your beliefs do not enter in, but 
your quality of nursing does. If you are a 
caring person, you accept people uncondi- 
tionally. That means you accept people’s 
needs and behaviors as real for them. You 
do not have to convert to Judaism or 
Christianity to be a caring nurse. But it is 
essential that you respect those beliefs in 
others. 














Spirituality is a crucial aspect of holistic nursing. 
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Take a Moment to Ponder 2.27 


What does Jean Watson's quote 

mean to you? Can you think of an 
example in your life where someone has 
met his or her ethical responsibility, but has 
not cared about you in the process? This 
could be an example from any aspect of 
your life. Take a moment and think about 
such an event for you and record it in your 
class notebook. Your teacher may ask you 
to discuss your example or story in class. 
You may want to share your example with 
a classmate and get feedback about it. It 
also would be interesting to read another 
person's example. | won't ask you to write 
it, but think of a time when you were non- 
caring. The example probably comes from 
your personal life. | wonder if it is a behav- 
ior you feel sorry about now or even felt 
that way soon after you did it? Do you 
know how to avoid such a behavior again? 
Talking to others about such a situation can 
be helpful. 


Jean Watson says, “A nurse may perform 
actions toward a patient out of a sense of 
duty or moral obligation, and would be an 
ethical nurse. Yet it may be false to say he 
or she cared about the patient. The value 
of human care and caring involves a higher 
sense of self. Caring calls for a philosophy 
of moral commitment toward protecting 
human dignity and preserving humanity” 
(Watson, 1988, p. 31). 


Applying Caring Theory 
in Your Personal Life 


Is there someone you care about, in your 
personal life, such as a classmate or a 
friend, who drives you crazy at times? As a 
caring person or someone who wants to be 
a caring nurse, | hope you have given the 
relationship some thought. When I say you 
care about someone, | am not referring to 


love or even a close friendship. | am talking 
about caring that is transpersonal and as 
such can be shared with any human being 
anywhere. You do not have to know the 
person and develop a strong relationship; 
it does not have to be sexual caring or the 
caring that exists in most families. All of 
those situations count, but transpersonal 
caring is the caring you give another per- 
son, a stranger, because you both are 
human and your lives have crossed. This 
type of caring is seen by philosophers 
as caring as a human trait or as a moral 
imperative. There are other ways to exam- 
ine caring, but they are not discussed in 
this chapter. 

A classic example of caring for a stranger 
is your response when another driver cuts 
you off in traffic. What is your response? 
Justified or not, is your response based on 
caring principles? 

What about the irritating person in 
class who talks too much, knocked your 
books off your desk, and didn’t apologize 
or pick them up? Or the neighbor who 
keeps watering his lawn so the water 
spots your front windows every time? Or 
the friend who consistently picks you up 
late? Or the mother who constantly yells 
at you to help her with the housework 
and the younger children despite the 
amount of homework you have to do? Do 
these people deserve your transpersonal 
caring? Yes, they do because they are 
human beings, and true caring does not 
discriminate based on race, religion, age, 
behavior, or any other characteristic. 
This is one of the challenges of being a 
professional nurse. 

As a class, you could begin a project to 
practice transpersonal caring. Ask your 
instructor for some time to discuss caring 
in the classroom, then talk about how 
transpersonal caring could be_ imple- 
mented. There are some simple ways. Begin 
by learning everyone’s name. I know LPN 
classes vary in size, and you already may 
know everyone’s name. I have taught 
classes, however, where students gradu- 
ated without knowing the names of their 
classmates. Caring is getting to know each 
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other. You will find the power in names once 
you learn them. Being able to address a per- 
son by name allows barriers to a relation- 
ship to be removed so that caring can occur. 
Another thing you could discuss as a 
class is how the class should be con- 
ducted. This is not the process of setting 
up rules for class. Instead it is a discussion 
in which everyone gets to voice his or her 
opinion. Because I am hoping for an 
empowering environment for this discus- 
sion, every comment and idea should be 
treated with respect. The following topics 
might be discussed in such a forum: 


1. The respectful caring that is shown 
when people come to class on time 

2. The higher quality of class discus- 
sion that occurs when people come 
well prepared 

3. The importance of allowing others 
to finish what they were saying be- 
fore starting your comment 

4. Being watchful about not taking 
more than your share of the time so 
that others can share their ideas, too 

5. General rules of courtesy to be used 
with each other 

6. Accepting and valuing others’ com- 
ments that are new or foreign to you 
(e.g., religious or cultural comments) 


By thinking about and implementing 
transpersonal caring concepts in your 
personal life, you are making a change 
within yourself. | sense that most nurses 
struggle with transpersonal caring princi- 
ples because of nursing’s long history of 
being obedient to physicians. Obedience 
in itself is not a bad thing, unless it keeps 
you from thinking independently, but it 
does place a nurse directly within the 
medical model, whereas | think nurses 
should be practicing within a nursing 
model such as Jean Watson’s. 


Understanding Nursing 
Models 


The profession of modern nursing is 
approximately 100 years old. As a new 


profession, nurses had to concede to 
physicians, just as Florence Nightingale 
did to make and keep peace, or she and 
her nurses would not have been allowed 
to visit and treat the soldiers in Crimea. 
Obedience was a matter of necessity if 
nursing care was to be administered. 
Another reason nurses were subservient 
to physicians is that white men with 
money traditionally have had the power in 
our culture; women have not. Because 
of the power structure and social con- 
straints, female nurses were subservient 
to male physicians. 

Subservience is one of the characteris- 
tics nursing inherited. If the profession of 
nursing is going to overcome that particu- 
lar inheritance, there is a need for empow- 
erment and caring. Why caring? It is the 
overwhelming characteristic that differen- 
tiates nursing from medicine. | am not say- 
ing physicians are not caring people. I am 
saying they do not learn how to practice 
transpersonal caring because it is a nurs- 
ing model of practice. There are several 
nursing models of care, and caring is a 
basic part of many of them. 

To understand medical and nursing 
models of practice better, let’s look at the 
case of a 17-year-old girl named Sarah who 
is an outstanding cellist. She plays in the 
high school orchestra and in a statewide 
youth orchestra. The youth orchestra 
requires travel to the capital city (1 hour 
each way) twice a week for rehearsal as 
well as hours of practice. Sarah recently 
was admitted to the hospital in a diabetic 
coma. The physician did an excellent job 
of saving Sarah’s life, stabilizing her condi- 
tion, and planning for her future health. 
This was accomplished by following the 
medical model, which states that physi- 
cians treat the cells in the human body. 
The physician ordered the diet, medica- 
tion, and exercise that would stabilize the 
patient’s diabetes and allow her to live. If 
Sarah experiences complications with her 
diabetes, the physician will take tests that 
will indicate what the cells are doing and 
write orders accordingly. The physician 
will keep Sarah alive and functioning. 
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What is the nurse’s role? The nurse fol- 
lows the physician’s orders, ensuring that 
Sarah gets the medication and diet that 
have been ordered in the right way and at 
the right time. In addition, the nurse prac- 
tices within the nursing model of transper- 
sonal caring. This means that when Sarah 
is found crying late at night because she 
thinks she cannot stay with the statewide 
orchestra, the nurse stays with her while 
she cries, reassures her that with good 
management she can work out a healthy 
schedule, and does not leave until Sarah is 
feeling better informed about her disease. 
All of this happens even if the nurse thinks 
cello music is unpleasant and “scratchy.” 
The nurse does not share her feelings, but 
instead values the patient and her dreams 
and concerns without judging them. That 
is a nursing model. The same nurse will 
patiently teach Sarah and repeat the les- 
son all over again to the family members 
who are interested, but late for every 
teaching session. The nurse is the person 
who will “sneak in” Sarah’s orchestra 
friends for an afternoon mini-concert 
and chat. 

Nursing goes beyond the body’s cellular 
response. Let physicians do what they do 
so well—treat patients on the cellular 
level. Nurses should do what they do so 
well—treat the patient holistically using 
transpersonal caring. 


Applying Caring Theory 
in Your Professional Life 


I was educated 40+ years ago to practice 
nursing within the medical model of think- 
ing. It is only because I have continued to 
go to school that I learned about nursing 
models of care. At the time I earned my RN, 
the focus was on learning to take blood 
pressures (the physicians had just recently 
given that up and were allowing nurses to 
take them!) and starting intravenous (IV) 
fluids. Cardiac arrest teams were just being 
organized, and the first intensive care unit, 
in the large city where I went to school, 
opened soon after I graduated. Nurses were 


working hard to prove they had the techni- 
cal competence to practice alongside 
physicians. During this time, the nurse 
practitioner (NP) role was identified, and 
nurses went to school to learn to practice 
as “mini-physicians.” NPs from the first 
schools were taught to practice in the 
medical model, not the nursing model. 
I see the current trend for NPs to practice 
independent of physicians and _ within 
nursing frameworks as a positive part of 
nursing’s evolution. 

As a new student in the profession, you 
do not have to unlearn medical model 
approaches to care as I did. Instead, you 
can learn nursing models of care from the 
beginning of your career. You also will 
learn the high-tech information necessary 
for you to do your job effectively. Don’t 
worry; no one will let you graduate with- 
out knowing all of the technical skills so 
crucial to your licensure. The bonus is 
that, in this day and age, you also will 
learn caring theories. 


Caring as it Relates 
to Colleagues 


When I first went back to school and 
learned about Jean Watson and other nurs- 
ing models, I was very excited. It made 
sense to me and felt good emotionally. In 
my excitement, | went back to work and 
began to tell my colleagues about Watson’s 
theory and what it meant to nursing over- 
all. The most common response | received 
was that nurses always had been caring, 
and “they” didn’t need to study to learn 
about caring. Some people who made such 
comments were unkind to me because | 
was bringing them new information. A RN 
who taught the paramedics (a very high- 
tech field) asked me what caring meant 
and how it could be done on ambulance 
runs. These responses surprised me, but I 
learned the following lessons that I now 
share with you to make your life easier: 


1. Medical model nurses still exist. 
Older nurses were educated in the 
medical model paradigm. If a nurse 
has never been exposed to nursing 
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FOCUSED LEARNING CHART 


RESPECT 
for all people 


ASSESS 


the entire (holistic) person 


LEARN 


to use every person's name 


ENJOY 


caring nurses, who are everywhere! 


ACCEPT 


that there are healthcare professionals 
who practice in the medical model 
rather than the nursing (caring) model 





models, he or she will not understand 
when first hearing about them. It is 
much like taking third-year French 
without taking the first and second 
years. If we are truly working on 
being transpersonal caring nurses, we 
need to acknowledge and respect 
medical model nurses and teach them 
if they are interested. We should not 
be judgmental or critical, just caring. 

. Despite all of the good that people 
such as Jean Watson have done to 
change the focus of nursing from 
medical to nursing models, nurses 


DEVELOP 


the behaviors of common courtesy 


SPEAK 


to people, not patients 


ACQUIRE 
both high-tech and high-touch skills 


UNDERSTAND 


that there is a reason for every behavior 


PROMOTE 


“Do nurses nurture their young” on this 
unit (rather than “eat their young”)? 


INCLUDE 


the entire family and significant others 
in your care of the person who is ill 


still are unkind to each other. This is 
a terrible reality, but one many 
nurses attest to regularly. Not all 
nurses are caring. If it suits them, and 
generally if they were hurt as they 
progressed through the profession, 
they will hurt you as a less 
experienced nurse. A newly gradu- 
ated nurse remembers feeling 
embarrassed when an experienced 
nurse criticized her in front of a 
patient and a physician. She also 
clearly recalls being unable to find 
help in learning the responsibilities 
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of being a new charge nurse. Without 
understanding transpersonal caring, 
nurses often treat new graduates to 
the same negative things they experi- 
enced. The “nurses eat their young” 
phrase really portrays a nightmare 
type of scenario. I wonder if the 
phrase would go out of vogue if 
nurses quit using it? You are the 
generation of nurses who can do 
that by refusing to use such a nega- 
tive phrase. You could replace it 
with the question, “Do nurses nur- 
ture their young on this unit?” Such 
a question would refocus the 
listener’s thinking and share with 
the listener what your priorities are 
regarding people. 

3. Caring nurses are everywhere. Find 
those nurses and enjoy them. 
Learn from them and share your 
ideas with them. The nursing pro- 
fession is filled with caring, com- 
passionate people who work the 
continuum from emergency depart- 
ments to health promotion clinics. 
Seek them out, and do not let 
the few who still need to learn 
about caring theories interfere 
with your career. 


Look around you, as you begin your clinical 
practice, and observe nurses in general. 
Watch for the techniques (high-tech) and 
the behaviors of caring (high-touch) that 
you want to incorporate into your nursing 
practice. Work toward developing such 
skills. When you are a more experienced 
nurse, go out of your way to be the type of 
nurse you admired by sharing your knowl- 
edge with others, especially new nurses. 
Being an example and role model is a pow- 
erful thing. Find such people for yourself 
and be one for others. 


Caring for Patients 


Being a caring person enhances your per- 
sonal life and your professional skills and 
ability. I recall, as a young nurse, being 
with a patient who was near death, home- 
less, and without family. My role model in 


nursing was with me. It was a busy day on 
a 40-bed surgical floor, but we stayed with 
that man for more than 3 hours as he was 
dying and while waiting for the mortuary 
to come for his body. He received precious 
care and the gift of our time. The other 
nurses on the floor knew what we were 
doing and picked up our workload. It was 
a cherished time in which the other nurse 
and | gave the best of ourselves to that 
patient, and the other nurses on the unit 
showed supportive caring for us by doing 
our other work. How could something like 
that happen? It is because nurses, by their 
nature, are caring people. 

The concept of transpersonal caring 
makes sense when applied to patients. 
Jean Watson would encourage us not to 
call people who are sick patients. We all 
do, but in a theoretical sense, it is better 
to recognize them as individuals, rather 
than label them as patients. You already 
may have discovered, however, that most 
people who are in hospitals and nursing 
homes are referred to by their diagnosis 
(e.g., “the fractured hip in 113” or “the 
appendectomy down the hall”). Such lan- 
guage is definitely uncaring. Remember 
when I told you about the power in know- 
ing a person’s name? This is an important 
application of that principle. Motivate 
yourself to learn the names of the people 
for whom you provide care. Write them 
down or refer to your assignment sheet. 
Then if you need to, pull out the sheet 
and refresh your memory before walking 
into the room. If you are dashing into the 
room to respond to an emergency, the 
priority is to get into the room and attend 
to the crisis at hand. When the emer- 
gency has been managed, you can check 
on the name. 


Setting Priorities Using 
Transpersonal Caring 


In this chapter, you are learning about 
holistic care within the framework of a car- 
ing theory. As a LPN, you will need to apply 
the skills and knowledge you have learned 
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and set priorities for patients’ care. As you 
read the following case study, evaluate the 
two approaches to care presented. Which 
approach is most effective? 

In report, you are told about Mrs. Lopez, 
who had abdominal surgery that was 
more extensive than expected; the physi- 
cian also accidentally cut her spleen and 
had to remove it. Mrs. Lopez is receiving 
IV fluids and blood transfusions, and her 
dressing has been saturated and changed 
every 2 to 3 hours. (Although an uncom- 
mon practice, in some states LPNs are 
taught to manage IVs in their basic pro- 
gram. In all states the RN is responsible for 
the blood transfusion. Whatever your edu- 
cation, if you are assigned to Mrs. Lopez, 
you need to be aware of the blood and the 
IV and clearly know your legal responsibil- 
ities.) The pain medication Mrs. Lopez is 
taking does not relieve her discomfort. 
She is divorced and has no family nearby, 
so she is alone. Mrs. Lopez is the most ill 
person you have been assigned, and as 
you walk to the room to evaluate her, you 
are planning how to prioritize her needs. 
You decide the following two things: 


1. Survival is the most important need, 
so checking the dressing is the first 
priority. 

2. It is sad that Mrs. Lopez has no one 
to be with her while she is so sick, 
but there are other needs to con- 
sider first. 


Efficient approach. As you enter 
Mrs. Lopez’s room, you notice she is pale. 
You remember her name and greet her 
while you put on your gloves. Then you 
proceed to check her dressing, which is 
saturated. You quickly and _ efficiently 
remove the dressing, examine the wound, 
and reapply a stronger dressing while 
thinking that the RN needs to know about 
the seepage on the dressing right away. 
Then you check the IV and blood to see 
that they are still running and _ leave 
the room to inform the nurse about 
Mrs. Lopez’s saturated dressing. 

If you were the nurse just described, 
you were very efficient, but not very 


caring. Let’s reenact the same scenario 
using a caring approach. 

Caring approach. As you walk into 
Mrs. Lopez’s room, you notice she is pale 
and apparently has been crying. Because 
you practice holistic nursing, you take 
2 to 5 minutes and introduce yourself to her, 
pull up a chair, and hold her hand while you 
look directly into her eyes and ask her how 
she is. She may cry because she is lonely 
and in pain. Perhaps she is afraid she is dy- 
ing and has just spent the night worrying 
alone. She is afraid to move because she 
thinks it will cause more bleeding, and her 
arm is numb at the IV and blood sites be- 
cause she is terrified to move it. 

By actually talking to Mrs. Lopez, rather 
than around her, you have demonstrated 
one of the strongest points of caring for 
another person. You know the dressing 
needs to be checked and_ probably 
changed immediately; yet by speaking to 
Mrs. Lopez, you have discovered other 
needs that cannot be ignored. What do 
you do? (This dilemma is why some 
nurses do not talk to patients.) You should 
explain to Mrs. Lopez that you care about 
her and her feelings and let her know that 
there are some things you need to teach 
her about her postoperative healing. But 
for the moment you need to look at and 
change the dressing and check her IV lines. 
She will want you to do that because she 
is very worried herself. While you are 
checking her dressing, you can explain 
that moving will not cause her incision to 
bleed more. Then make a note to teach 
her about moving and coughing as part of 
her postoperative healing plan. 

After you have changed the dressing, 
you should explain to Mrs. Lopez that 
you would like the RN to know what you 
saw, then excuse yourself and go find the 
RN. Mrs. Lopez obviously has concerns, 
so it would be thoughtful to let her know 
when you will be back: “I will be back 
within the next 10 minutes, Mrs. Lopez. 
Here is your call light if you need me 
before then.” 

The difference between these two scenar- 
ios is caring. In the first situation, the LPN 
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was focused on the wound and dressing 
and hardly spoke to Mrs. Lopez. It was as if 
Mrs. Lopez were a surgical incision rather 
than a person. This is a depersonalized 
approach to Mrs. Lopez’s needs, yet the 
LPN performed the technical skills well. The 
first LPN would keep Mrs. Lopez alive, but 
the nurse failed to recognize many needs 
because the total person (holistic care) was 
not addressed. 

In the second scenario, the LPN recog- 
nized and acknowledged Mrs. Lopez as a 
whole human being. The nurse immedi- 
ately recognized the fear on Mrs. Lopez’s 
face and addressed it. The nurse neg- 
lected neither the wound nor the person- 
hood of Mrs. Lopez. The nurse showed 
transpersonal caring by being holistic in 
approach and including Mrs. Lopez in 
what was being done and why. 


Caring for Family 
and Significant Others 


As a holistic nurse who practices transper- 
sonal caring, you have a responsibility 
to family members and to the person who 
is ill. Working with the family is always 
time-consuming and generally challenging. 
Holism means the whole person, however. 
Most of us do not live in isolation, but have 
family or significant others who are impor- 
tant in our lives. If the nurse can engage the 
family or significant others in the healing 
process of the patient, the healing process 
generally is enhanced. Patient stress is 
reduced, and patient support is increased 
because others know and understand cur- 
rent happenings and plans for the future. 
Following is an example of how including 
the family can be done with everyone 
benefitting. 

Mrs. Romer is a widowed, 80-year-old, 
alert mother of six adult daughters. Two of 
her six daughters are nurses. All six of her 
daughters are strongly independent women 
accustomed to being in charge. Mrs. Romer 
was admitted to the emergency department 
of the local hospital for a pathological frac- 
ture of her left femur. A pathological fracture 


means the injury did not occur because of a 
fall; instead, the fracture resulted from a dis- 
ease process, in this case, osteoporosis. 
Two months before she fractured her femur, 
Mrs. Romer had fallen and fractured the 
neck of her femur. The fracture was 
repaired with a pinning procedure, and she 
went home and did well with a walker until 
the femur itself fractured. 

Mrs. Romer’s surgery to repair her frac- 
ture was 7 hours long because it necessi- 
tated repinning the hip, doing a bone graft, 
and placing a steel rod in her femur. She was 
very ill and at risk of dying when she left the 
recovery room. Mrs. Romer spent 8 weeks 
in the hospital, had three surgeries, and 
spent time on five different nursing units. 
With aggressive rehabilitation, she was able 
to transfer from the hospital to a nursing 
home. After 2 months there, she was dis- 
charged to live with one of her daughters. 

During the acute phase, Mrs. Romer’s 
condition, including her family, posed 
many challenges. Each daughter wanted 
to know exactly what was happening at all 
times and wanted to be a part of all deci- 
sions made. Can you see how these six 
aggressive women, all with different opin- 
ions, could drive the physician and the 
nursing staff crazy? It took approximately 
48 hours for everyone to recognize what 
was happening—the nursing staff received 
calls from a different daughter about every 
hour, and the physician received six calls a 
day about Mrs. Romer’s condition. 

To solve this problem and to meet the 
family’s needs, the daughters and the case 
manager defined a plan. The daughter who 
lived the closest was selected to be the 
information person. The physician would 
call that daughter every morning after he 
had made rounds. (It was worth his time 
because it saved him from the six calls he 
would have had to manage otherwise.) Then 
the informant would visit her mother every 
morning after the day shift was on duty, 
gather firsthand information from her mom 
and the nurse, and call the other sisters. 

The plan worked beautifully. Mrs. Romer 
did not have to deal with “daughter stress.” 
The nurses had to deal with only one 
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daughter once a day (instead of all six of 
them throughout the day), and the physi- 
cian was glad to report to only one person. 
The point of concern from the nurses’ 
standpoint was that the daughters could 
relax and help their mother heal instead of 
adding to her stress. 

Talk to families, teach them, care about 
their concerns, and respect them. Include 
them in the information loop, unless they 
tell you they just don’t want to know. 
Allow them to be with their family member 
and assist them in the healing process. I 
want to clarify two important points: 
(1) When I say family, I mean all significant 
others. (2) When I say healing, | also mean 
dying well if that is the case. 


Caring Includes Everyone 


Although it may be difficult to value and 
respect all patients, you need to show car- 
ing to everyone. In one of my classes, a stu- 
dent RN, who is practicing as a LPN, said 
that he had no respect for patients who 
brought on their own diseases. I jokingly 
told him I was writing this chapter on 
caring and he may need to read it. His 
response was that some people are not 
worth caring about! I told him I didn't 
agree with him, then went on with class. I 
didn’t want to embarrass him in front of 
his peers, but I am going to give him a copy 
of this chapter. 

The student was referring to a quadri- 
plegic (paralyzed in all four extremities) 
patient who had been in a car accident 
after trying to elude the police. He had a 
methadone lab in the back seat of the car 
and was a methadone user. Because of this 
man’s behavior before his paralysis, the 
student felt the patient deserved his 
resulting quadriplegia. 

I say it unequivocally and with convic- 
tion: Every single human being deserves 
your respect and the highest level of nursing 
care possible—everyone! 

Some people are homophobic, which 
means they have an aversion to homosexu- 
als. Homophobia should not be expressed, 


either verbally or nonverbally, while you 
are practicing as a nurse. Some people feel 
disdain for feminists, others for Christians. 
When you go home, you may say or think 
what you wish, but when you are on duty, 
you are obligated to practice professional 
nursing, which does not allow for discrimi- 
natory practices. One of my _ favorite 
phrases is “there is a reason for every 
behavior.” You may not always know the 
reason for a patient’s behavior, but your 
responsibility is not to criticize, but rather 
to give holistic care to every person in your 
care. To give holistic care, you must recog- 
nize there is a reason for whatever behavior 
the patient exhibits; you just may not know 
what it is. 

Some people work in prisons and 
jails where murderers, pedophiles (child 
molesters), and rapists need nursing 
care. If you work in such an institution, 
you need to work through any negative 
feelings you may have against such peo- 
ple and give them the same level of holis- 
tic care that you would give Mother 
Teresa, if she were still alive, or your own 
loved ones. Meeting the challenge of 
holistic nursing care is what makes nurs- 
ing a profession. To be a nurse is difficult, 
demanding, and challenging. The ability 
to give holistic, transpersonal care in 
all nursing care situations is how that 
challenge is met. 


Personal Motivation 


You may agree with the caring information 
shared in this chapter, but you will not use 
it unless you are motivated to do so. Just 
what is motivation, and what will motivate 
you personally to apply the principles you 
are taught? 


What is Motivation? 


Motivation is defined by some as a caused 
behavior or a psychological process that 
gives behavior purpose and direction. As 
you begin your educational process to 
become a LPN, I am sure you have a strong 


34 CHAPTER 2 © Caring as a Personal and Professional Behavior 





Some students have been motivated to be nurses 
from childhood. 


motivation for what you are doing. Having 
purpose and direction as you go through 
school and eventually your nursing career 
is crucial. The following statement is from 
a nurse | respect very highly. I share it 
with you as information for building your 
own understanding of what may have 
motivated you to become a LPN. 
Charlotte Eliopoulos, RNC, MPD, is a 
nationally recognized nursing leader in 
gerontology (care of elderly persons). Ina 
commentary she wrote discussing high- 
tech nursing care and high-touch nursing, 
she stated: 
Licensed practical nurses have long con- 
tributed to direct nursing in a “high- 
touch” manner. Practicing under the 
direction of RNs and others with statu- 
tory [legal] authority, LPNs _ bridge 
expanding medical and nursing tech- 
nologies with the most human elements 
of direct care. The long tradition of 
direct “hands-on” care associated with 
practical nursing will have even greater 
importance in an increasingly complex, 
sophisticated, and technological health- 
care system. To effectively and compe- 
tently meet present and future demands, 
LPNs must mesh the caring aspects of 
direct nursing services with new knowl- 
edge and skills (Anderson & Braun, 
2002, p. iv). 


I think such a positive statement from 
a nationally recognized nurse such as 
Charlotte Eliopoulos is motivating for you. 
Does it cause you to have good feelings 
about being a LPN? 

I am interested in knowing why you 
chose to be aLPN. There are likely several 
reasons why you chose nursing overall 
and licensed practical nursing in particu- 
lar. Although I may never know what they 
are, your reasons need to be clear to you. 

As human beings, we do things based on 
our motivation to accomplish certain tasks. 
When | think of the people who have 
climbed Mount Everest or competed in the 
Iron Man Triathlon, | wonder why they do it! 
Those activities do not interest me at all. 
I would never train to compete in an athletic 
event. How about you? Are you motivated 
by sports, music, reading, or children? 

To complete this textbook, I will spend 
many hours sitting in front of my com- 
puter with reference books stacked 
around me while | write. I do this day and 
night. I love weekends and_ holidays 
because I can sit and write uninterrupted. 
I am as excited about finishing this book 
or other scholarly projects as an athlete is 
about finishing a race or a tough climb. We 
are different people with different things 
motivating us to perform. I respect the 
motivation and success of any athlete and 
expect the same respect for my motiva- 
tion and accomplishments. One of the 
richest aspects of living as human beings 
is the diversity of people. It is something | 
have learned sincerely to appreciate. 
Think about the people you know well and 
consider what motivates them. What gets 
them excited? More importantly, what 
gets you excited? 

Why are you wearing the clothes you 
have on right now? Is the outfit you are 
wearing the last one clean? Is it something 
you got new for school, so you chose to 
wear it today? Are you curled up some- 
where comfortably studying and chose to 
wear something comfortable as_ well? 
There is a reason for everything you do, 
and the reason behind your behavior is 
your personal motivation. 
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Take a Moment to Ponder 2.3 


@ Write in your class notebook the top 

three reasons you are in this class at 
this moment in your life. You may need to 
take a moment and think about it. Did you 
just graduate from high school and are for- 
tunate enough to be able to go directly to 
nursing school? Have you recently been 
able to obtain enough money to go to 
school? Were you in the hospital as a 
patient and learned about the role of the 
LPN? Or have you wanted to be a nurse for 
your entire life and see LPN education as 
the way for you to achieve that dream? 
Whatever reasons you identify, record 
them to share in class. The thoughts you 
record have something to do with your 
motivation to be a LPN. 


There is a Reason 
for Every Behavior 


The critical concept of “there is a reason 
for every behavior” requires each of us to 
understand human nature and ourselves. 
It is a challenging concept to learn. One 
may say there is no good reason to take 
illegal drugs. That may be true, but I am 
not talking about good reasons. Instead, | 
am simply talking about reasons for what 
we do. Those reasons are based on per- 
sonal motivation. 

What did you eat for breakfast this morn- 
ing? Perhaps you were motivated to stay up 
late last night studying, and you slept in this 
morning. You can honestly say you were not 
motivated to skip breakfast, but look at how 
your decision of last night (based on the 
motivation to study late) impacted the deci- 
sion you made today. There is a reason for 
everything you do, and it is important that, 
as you develop professionally, you learn to 
understand the impact motivation has on 
your behavior. By understanding motiva- 
tion, you will learn to understand that there 
is a reason for every behavior and begin to 
look for the reason for a person’s actions 





(such as taking drugs) rather than being 
confused or judgmental. Understanding is 
part of the professional behavior you want 
to develop as you venture through school. 

Have you ever experienced conflict 
based on differing personal motivations? 
Perhaps you are motivated to study, but 
your family wants dinner. Such situations 
are difficult, but it is important to note 
that people are working from what moti- 
vates them rather than being insensitive 
or unkind. As part of your educational 
process, I encourage you to examine your 
life and see if you can determine the moti- 
vation of the people with whom you spend 
a great deal of time. 

I recall rather shamefacedly a classic 
example of two people with different moti- 
vations. My 2-year-old daughter was crying 
and fussy on a day when I was very busy 
trying to meet a deadline of some kind. 
Finally, | looked at her in exasperation and 
asked, “Why are you crying?” Once she told 
me why she was crying, it was clear to me 
that | should have known as well. She sim- 
ply stated that she was hungry. She was cry- 
ing because she wanted food, and I wanted 
to meet my deadline. Fortunately I was 
more than willing to stop what I was doing 
and feed her whatever she wanted! I was 
embarrassed at my insensitivity. 

Has something like this happened to 
you in your personal life? Being aware of 
this type of behavior on a personal level 
should help you avoid the same behavior 
when you are caring for patients and resi- 
dents. A nursing example that should 
never happen, but could, has to do with 
the LPN keeping to a time schedule. Per- 
haps you are passing medications, and 
you are motivated to do it on time (that is 
a good thing!). As you proceed, however, 
you find that many of the nursing home 
residents want to talk to you, perhaps ask- 
ing you questions or simply enjoying your 
company. You need to decide if you are 
going to keep your schedule or meet the 
emotional needs of others. What moti- 
vates you is the bottom-line question. You 
will have to keep within an appropriate 
time frame for passing the medications, 
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which will allow for some visiting, but not 
as much as you need. You may return to 
the residents who needed you and talk to 
them after medications are dispensed. 

As you continue through school, you 
will experience many things that will 
change your motivational focus. Motiva- 
tion is a dynamic process, or one that 
changes over time because of experiences 
and the influence of others. When I went 
to school 40 years ago, there were only 
11 women in my class. There were no men 
because they simply were not admitted to 
hospital schools of nursing. During one of 
my clinical rotations, there were only 
three students and one faculty person for 
the entire quarter. | was very motivated in 
that class because I had so much time and 
attention from the teacher. 

When I went to a local university to take 
classes for my baccalaureate degree, there 
were 90 students in my first class. I was 
overwhelmed and just plain shocked. How 
could | be expected to learn, let alone 
understand the content? I had to stand in 
line to talk to the instructor, and there was 
never enough time to get to the front of the 
line before my next class. I had to learn a 
different form of motivation to complete 
that and other classes successfully. | 
wanted a baccalaureate degree in nursing, 
and attending a class with 90 students in it 
was the way to meet my goal. So I adapted; 
that is another way of saying | changed my 
motivational approach. 

Have you ever had to adapt to achieve 
what motivates you? I am sure you made 
sacrifices to come to school. Did any of 


them require motivational adaptation? It 
is a common occurrence in the lives of 
most people. If you can identify motiva- 
tional adaptation in yourself, you should 
be able to understand it in the people to 
whom you give nursing care. 

There are ways to learn how to identify 
your personal motivation and to under- 
stand the motivation of others. The ways 
to understanding are called theories of 
motivation. In Chapter 3, you will learn 
about Dr. Maslow’s theory of motivation 
and how to apply it to your clinical prac- 
tice as well as to yourself. 

Florence Nightingale stated the following: 
“It may seem a strange principle to enun- 
ciate as the very first requirement in a 
hospital is that it should do the sick no 
harm” (Kalisch & Kalisch, 2004). When a 
nurse uses holistic practices within the 
framework of transpersonal caring, “no 
harm” is done to the person who is sick. 
Modern nurses have the opportunity to 
begin their practice without the con- 
straints of the previously used medical 
model style of nursing. They are learning 
the knowledge and skills that allow a 
nurse to practice holistically in today’s 
modern educational systems. This is 
knowledge that will have an impact on the 
nursing profession forever. 

Learning and applying the principles of 
caring require LPNs to define and under- 
stand their personal motivation to learn- 
ing and nursing practice. When you 
understand motivation for yourself, you 
will understand it better for the people to 
whom you give care. 
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ing comment: “I found it really easy to practice transpersonal caring while I was 
a LPN in the newborn nursery. But, I find that it is too hard to care about the 
residents because they are confused; smelly; and, well, just aren’t pleasant.” 

Trish was a new LPN who had recently moved to the area and had been work- 
ing at the nursing home for the past 3 weeks. She made the previous comment 
while meeting with her nurse manager to discuss getting help or terminating. 
Trish had excellent basic skills and was able to work with the certified nursing 
assistants (CNAs) effectively. Joe, the nurse manager, had been excited when 
he interviewed Trish because she knew about transpersonal caring and holis- 
tic nursing concepts. He believed the nursing home was the perfect place to 
practice caring theories in nursing. Based on the employment interview, the 
nurse manager was surprised to hear of Trish’s dissatisfaction with her job. 

After consulting with Trish and the staff development nurse, Joe gave Trish 
2 weeks for education and orientation time to work with Mercy, the staff devel- 
opment coordinator. This act in itself was a caring one. If you were the LPN staff 
developer, what plan would you design to teach Trish how to apply caring the- 
ory in the nursing home setting? 

Write the solution to the case study on a separate piece of paper to submit 
to your instructor. 
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As the staff developer in a long-term care 
setting, you have seen other employees 
who have had to struggle either learning 
caring theory or applying it to the nurs- 
ing home environment. You have a plan 
as to what to do to help Trish. You know 
to keep it simple, but meaningful so that 
Trish won’t be frustrated or over- 
whelmed. Here is one possible educa- 
tional plan for Trish. You may have other 
ideas. If so, be sure to share them. 

Mercy assigned Trish to work an entire 
week with the facility’s most outstanding 
CNA to provide Trish the orientation she 
needs to make the transition from new- 
born nursery care to long-term care nurs- 
ing. Trish should not feel devalued 
because she is working with a CNA. CNAs 
know how to give “caring” care, which is 
what Trish needs to learn. Mercy picked 
the most caring and efficient CNA in the 
nursing home to work with Trish and 
encouraged them to develop their own 
caring relationship. 

During her first week, Trish spent the 
afternoons sitting and talking with the 
residents. Her objective was to learn resi- 
dents’ names and personal aspects of 
their lives. In this way, Trish learned to 
relate to the residents as human beings 
with individual personalities, needs, and 
desires. Trish was encouraged to talk to 
the CNAs about the information she 
learned from the residents and to 
observe how the CNAs, especially the 
outstanding one she was assigned to 
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work with, gave transpersonal care to the 
residents. 

When a nurse has been working in a 
newborn nursery where the RN gives 
most of the medications, the large num- 
ber of medications that need to be given 
in a nursing home can be overwhelming. 
So, during the second week, Mercy as- 
signed Trish to work with the medication 
nurse so that by the end of the week 
Trish had gradually taken over the 
administration of all medication. This 
task was made easier for Trish because 
now she knew the CNAs and the 
residents as individuals. 


Results 


Trish decided to stay at the nursing 
home because she learned to care about 
the residents. She saw the CNAs as role 
models who cared about the residents 
and knew about them personally. She was 
the recipient of transpersonal caring from 
her nurse manager and Mercy who had 
given her 2 extra weeks (a big budget 
item) to learn her role in the nursing 
home. The staff members were caring 
toward her as well. 

You may have designed a different 
solution to Trish’s problem. If so, simply 
go through it and identify the caring 
aspects. This case study gives you the 
opportunity to consider residents, staff, 
and colleagues in the solution. 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Define the word paradigm and its current meaning in nursing education. 
2. List three paradigm shifts that have had an impact on modern nursing. 
3. Share three examples of how to use critical thinking in nursing practice. 
4. Discuss the four critical thinking themes presented in the text. 

5. Describe how Dr. Abraham Maslow’s theory, “a hierarchy of human 
needs: a theory of motivation and development,” relates to being an 
effective nurse manager. 

6. Discuss Dr. Jean Watson’s theory, “nursing: human science and human 
care,” and its impact on the management role of the LPN. 
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7. Define the principle of advocacy as used in contemporary nursing. 
8. Describe four components of a person’s identity for which nurses should 


be an advocate. 


The significant problems we face cannot 
be solved at the same level of thinking we 
were at when we created them. 


— ALBERT EINSTEIN 


The purpose of this chapter is to intro- 
duce some basic concepts that will be 
used throughout the rest of the book. 
They are the foundations for the knowl- 
edge you will develop as a nurse manager. 

As I have mentioned, the future history of 
the licensed practical nurse (LPN) still has 
to be written. Future chapters will be 
scripted and lived by individuals, such as 
you, and by the profession as a group. With 
the tidal waves of change that are occurring 
throughout the healthcare arena, the LPN 
needs to develop the ability to observe 
those changes and define a personal role 
that fits in with what is happening. Basic to 
understanding one’s professional role in 
modern healthcare settings is the concept 
of paradigm thinking. Supporting that con- 
cept is the development of the ability to 
shift one’s paradigm to accommodate the 
demands of the industry. 


Paradigm Thinking 
Defined 


The word paradigm comes from the 
ancient Greek language. It originally was a 
scientific term but is used more com- 
monly today to mean a model, theory, 
perception, assumption, or frame of refer- 
ence. In a general sense, it is the way a 
person “sees” the world. It does not refer 
to visual ability, but to one’s perception, 
assumption, or frame of mind. Galileo was 
imprisoned because he told the scientific 
and religious world that the sun was the 
center of the universe and all planets, 


including the earth, revolved around it. 
Before his revelation, the scientific com- 
munity claimed that the earth was the 
center of the universe and all else revolved 
around it. It was only recently, in the 20th 
century, that the Catholic Church officially 
forgave Galileo for his “false teachings.” 
Galileo shifted the paradigm thinking of 
the universe with his discovery. 

Do you remember stories from the 17th 
and 18th centuries in which midwives 
went from woman to woman assisting with 
deliveries without washing their hands? 
The disease that resulted from. this 
unknowing cross-contamination was puer- 
peral fever, and most women who con- 
tracted it died, as did their infants. The 
work of those midwives was done in 
the paradigm of care that existed before 
the germ theory was identified. The mid- 
wives did not understand what caused the 
deaths and had absolutely no concept of 
germs or cross-contamination. 

In today’s world of labor and delivery 
care, it is unthinkable for healthcare per- 
sonnel to move from person to person or 
room to room without washing their 
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hands. In addition, rooms and linen are 
cleaned between deliveries, and sterile 
instruments are always used. Modern care 
given to women in labor is based on 
knowledge of germs and their potential for 
harm. This is a definite paradigm shift for 
nursing. 

Do you require yourself to make your 
bed every morning before going to school, 
or do you feel that making the bed only on 
weekends is more realistic? These ideas 
represent different paradigms. As a LPN, 
you should be able to identify the para- 
digms that govern your personal and pro- 
fessional thinking. Another paradigm that 
is individualized in the practice setting is 
the use of touch in clinical practice. Some 
nurses believe it is inappropriate to touch 
patients unless doing a procedure. Others 
feel comfortable touching patients except 
when the patients indicate they don’t want 
the physical contact. Another touch para- 
digm is that of using therapeutic touch as 
a healing modality. What is your touch par- 
adigm? Your way of “seeing” how touch is 
used in your clinical practice is individual- 
ized and generally based on your personal 
and professional experiences. 

Most nursing paradigms are based on 
learning through theoretical or clinical 
experiences. Most students model their 
behavior after an admired instructor or clin- 
ical nurse; others read and critically evalu- 
ate their readings to define their paradigms. 
Some use a mix of both approaches to 
determine their way of “seeing” nursing 
practice. 

Other paradigms that have an impact on 
nursing are based on cultural differences 
and personal biases. Most nurses bring 
their cultural belief systems with them to 
school and work. These paradigms gener- 
ally enrich the environment and add the 
needed component of diversity to a set- 
ting. The same is true of personal biases. I 
personally value the demented elderly 
person as my favorite client. That is a per- 
sonal bias that has developed into my 
paradigm of care. Some people are 
offended when | share that with them; that 
response represents their paradigm. The 


purpose of exploring paradigm thinking is 
to be able to recognize existing paradigms 
and work within their different frame- 
works as a nurse. 

Your paradigm is the accumulation of 
experience and reason that determines 
your thinking about all aspects of the care 
you deliver. This concept is similar to the 
accumulation of information that is con- 
densed into a map. Consider this for a 
moment. If a paradigm is compared to a 
map, what happens if the map is the 
wrong one for the environment? An exam- 
ple would be having a map of Paris while 
you are exploring New York City. The par- 
adigm (map) would not be helpful to your 
exploration. It would cause you to get lost, 
feel frustrated, and be ineffective in reach- 
ing your objective of exploring New York. 
In this situation, you could change your 
behavior by working harder, being more 
diligent, or reading the map faster. These 
efforts would succeed only in getting you 
to the wrong place faster. You also could 
decide to work on your attitude in an 
effort to achieve your goal. This could 
result in your thinking more positively. It 
wouldn’t help you with your exploration, 
but perhaps you wouldn’t care. Your atti- 
tude would be so positive that you’d be 
happy wherever you were! 

Working harder or changing your atti- 
tude to achieve a goal works only if you are 
in the right paradigm or if you are able to 
shift your paradigm to fit the current envi- 
ronment. The shift has to be authentic in 
terms of understanding the rationale and 
purpose of making the shift. The purpose 
of this discussion on understanding para- 
digms is to encourage you to identify your 
work environment paradigm and to learn 
how to shift it or yourself, if necessary. 


Paradigm Shift 


The term paradigm shift was introduced 
by Thomas Kuhn (1962) in his influential 
book, The Structure of Scientific Revolu- 
tions. Kuhn shows how almost every 
significant breakthrough in the field of 
scientific endeavor is first a break with 
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tradition, with old ways of thinking and 
old paradigms. The government of the 
United States is an example of a profound 
paradigm shift. For centuries before 1776, 
the traditional concept of governments 
was that of imperial rule—the divine right 
of kings. It was a powerful shift for the 
early colonists to determine the rule of 
their country to be “by the people, for the 
people, and of the people.” When the con- 
stitution was written, democracy was 
born and a centuries-old paradigm was 
altered. 

Whether the shift is positive or nega- 
tive, life altering, or as simple as when to 
make your bed, a paradigm shift changes 
the world of the person experiencing it. 
Paradigm shifts are powerful. Correct or 
incorrect, they are the sources of attitude 
and behavior and ultimately the basis for 
relationships with others. 

Several years ago, I was the clinical 
instructor in a busy emergency depart- 
ment. After I had assigned the students to 
various nurses and situations, I noticed 
three small children in the TV room and vis- 
itors’ lounge. The children were unkempt 
and rowdy. They were hitting each other 
and crying while moving constantly around 
the small room. The TV was on at an irritat- 
ingly high volume, and junk-food wrappers 
were scattered throughout the room. The 
scene was upsetting to me, and in my para- 
digm of a low noise level and minimal 
disruption in an emergency department 
waiting room, | was ready to change the sit- 
uation. As I walked into the room, I saw the 
person | assumed to be the mother of the 
children. She also was disheveled and sat in 
a corner of the room with her head down, 
ignoring the children. | was really irritated 
when I saw her indifference to the chaos. I 
thought, “She should at least keep them 
quiet or call a family member to get them.” 
In that frame of reference, I was ready with 
a list of suggestions as I approached the 
mother. | was surprised when she didn’t 
notice me standing in front of her, so I sat 
down beside her. Because the couch was 
small, | was forced to sit near her, and I later 
realized that she assumed this to be a 


caring act. When she looked up at me, 
I realized she had been crying for a long 
time. By acknowledging me, she also 
acknowledged the behavior of her children 
and immediately spoke to them in a tender 
way. With her quiet approach, she quickly 
brought them under control. When they 
were quiet, she apologized to me for their 
behavior and with fresh tears explained 
that her husband had just been killed in an 
automobile accident and she simply didn’t 
know what to do. I quickly shifted my para- 
digm and began to assist her in calling fam- 
ily members, and I played with the children 
to keep them happy. (Notice that my objec- 
tive was not to keep them quiet, as it was 
previously.) This was a humbling example 
of how information can shift one’s paradigm 
of thinking. 


The Shifting Paradigm 
of Nursing Practice 


A more recent paradigm shift in nursing 
is that of placing LPNs into more and var- 
ied management positions. Many nurse 
practice acts allow LPNs to assume 























Take a Moment to Ponder 3.1 


Take some time and determine your 

paradigm of thinking as a LPN. What 
is It that you value most? What, if anything, 
would you find intolerable in nursing prac- 
tice? What is your strongest emotion 
regarding the nursing profession? What 
experiences have you had that helped 
define your nursing paradigm? Write your 
thoughts in your class notebook and share 
your thinking with others. 

Paradigms dictate how a person thinks 
and approaches patient care needs. The LPN 
manager needs to acknowledge existing 
paradigms in patients, staff members, physi- 
cians, and nursing supervisors. Understand- 
ing and acknowledging the paradigms of all 
these people can result in more effective and 
meaningful care. 
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charge nurse positions if they are work- 
ing under the supervision of a registered 
nurse (RN). Long-term care facilities 
throughout the United States have a suc- 
cessful history of using LPNs in such 
positions, and now opportunities for 
Management positions ‘have moved 
beyond the nursing home. LPNs work in 
home health agencies, where they man- 
age patients under the supervision of a 
RN; they work in hospitals as team lead- 
ers or dyad members as they give 
care; they still fulfill management roles in 
nursing homes, subacute care units, and 
physicians’ offices. 

LPNs are being asked to assume man- 
agement responsibilities that have never 
been asked for previously. In every situa- 
tion, the LPN is at least the manager of the 
patients that have been assigned; this is a 
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This LPN is working hard to learn the concepts of the 
latest paradigm shift on her unit. 


strong management role. In addition, 
changes caused by downsizing or reorgan- 
izing have extended the management role 
for many LPNs to that of managing other 
personnel. This additional or extended 
role of the LPN may require a paradigm 
shift for the LPN, for the RN supervisor, or 
for the personnel being managed by the 
LPN. It is important for the LPN manager 
to recognize that not everyone may 
have made the current shift regarding the 
LPN role. 

Remember my paradigm shift once I 
understood the situation of the mother 
and her children in the emergency depart- 
ment waiting room? The shift occurred 
quickly because I| saw the situation differ- 
ently, I felt differently, and I behaved differ- 
ently. Not everyone is able to shift quickly. 
That is why it is so important for LPNs to 
understand the use of paradigm thinking 
and use that knowledge in their work with 
others. 

It takes patience and tolerance to wait 
for people to go through the process of 
making a shift. The keys to supporting the 
process in a timely manner are education 
and awareness. The responsibility of pro- 
viding education to promote the aware- 
ness needed for the shift process often 
falls to the nurse manager. 

It is important for the LPN to be aware 
of the paradigms that guide practice and 
management in the current work setting. 
Frequently paradigms change or are differ- 
ent from one healthcare environment to 
another. This awareness is a significant 
key to success. The understanding that 
occurs with attention to personal and 
existing professional paradigms enhances 
the role of the LPN nurse manager in all 
settings. 


Critical Thinking 
Concepts 


To be a successful manager, it is crucial to 
identify the prevailing paradigm of a nurs- 
ing unit, anew employee, or a RN supervi- 
sor. The LPN must develop the tools to 
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assist in the identification of paradigm 
strategies. One tool is the ability to exam- 
ine situations and issues critically. 

Critical thinking is what allows you, the 
nurse, to identify the existing paradigms 
and devise the education or other strate- 
gies that are needed to shift paradigms of 
others or yourself. It also allows for 
broader decision-making regarding treat- 
ment modalities, human interactions, and 
the split-second decision-making that 
often is necessary to save a life. 

Critical thinking is one of the most sig- 
nificant activities of adult life. It is a 
method of thinking that allows you to be 
skeptical of quick-fix solutions, single 
answers to problems, or claims of univer- 
sal truth. It allows you to become open to 
alternative ways of looking at or behaving 
in society (or paradigm shifting) person- 
ally and professionally. 

Do you remember the moment you real- 
ized that Santa Claus was a myth? That 
was possibly your first critical thinking 
activity. You had been told by people you 
trusted and loved that there was a Santa 
Claus. You also were told by another sec- 
ond grader that there was not a real Santa. 
Why did you believe the mean little kid in 
second grade instead of your parents? It 
was because you critically examined all of 
the information you had on Santa Claus 
and found enough discrepancy to ques- 
tion the universal truth that your parents 
had given you. 

People with critical thinking skills are 
able to question the assumptions under- 
lying their customary, habitual ways of 
thinking and acting. They are able to 
think and act differently on the basis of 
their critical thinking ability. An example 
is that of a patient looking “just fine,” but 
complaining of not feeling well. The nurs- 
ing assistant has reported to you that the 
vital signs are within normal limits and 
the dressing is dry. Yet somewhere in the 
LPN’s knowledge there is a reason to feel 
concern over this patient’s complaint. 
Instead of ignoring the feeling, the criti- 
cally thinking LPN talks to the patient per- 
sonally, retakes vital signs, and rechecks 


the surgical dressing. Even though the 
vital signs are normal, when the LPN 
touches the patient, the skin is cold and 
clammy. The dressing is dry, but there is 
a large, dark discoloration under the skin, 
adjacent to the wound. The LPN who 
uses critical thinking in this situation is 
going to get help for the patient 
before what appears to be a potential cri- 
sis. The universal truth in this scenario is 
that normal vital signs and a dry dressing 
are not a problem despite the patient’s 
complaints of not feeling well. Compare 
this with the critical thinker who questions 
the universal truth of stable vital signs and 
searches until a satisfactory explanation is 
identified. 

Another example that is not as serious 
makes the point. As a nursing instructor, I 
remember the faculty meetings focused 
on the three-cotton-ball and the _five- 
cotton-ball technique for inserting a Foley 
catheter. Some faculty members would be 
absolutely nonnegotiable about the num- 
ber of cotton balls to use. Because of the 
unwavering commitment of the faculty to 
one procedure or another, it seemed that 
the number of cotton balls used to cleanse 
the perineum determined the life and 
death of the patient. Every licensed nurse 
knows that it is not true! 

My objective, as an instructor, was to 
teach the students excellent sterile tech- 
nique, the purpose and insertion tech- 
niques of the catheter, and the way to 
relate to a patient who was _ having 
the experience. If a student knows excel- 
lent sterile technique, it doesn’t matter 
how many cotton balls are used because 
the student uses enough to cleanse 
the area appropriately. This happens 
through the ability of the student to use 
critical thinking rather than to follow 
blindly the instructions given for a 
procedure. 

Wilkinson and Van Leuven (2007) state 
that critical thinkers are flexible, honest, 
inquisitive, nonjudgmental and are inter- 
ested in the truth. Following are some 
common themes helpful in identifying just 
what critical thinking is. 
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FOCUSED LEARNING CHART 


inker 





Critical Thinking: 


Is one of the most significant activities of adult life. 


Allows skepticism of “quick fix” solutions. 


Opens alternative ways of behaving in society, both personally and professionally. 


Allows for broader decision-making regarding critical issues. 


Encourages people to question the personal assumptions that underlay their habitual 


ways of thinking. 


Is a productive and positive activity. 


Requires both emotional and rational thinking. 


e Critical thinking is a productive 
and positive activity. Critical 
thinkers are actively engaged in life. 
They value creativity and are innova- 
tive people. Critical thinkers are 
self-confident about themselves 
personally and their ability to con- 
tribute to a group process. 

Critical thinking is a process, not 
an outcome. No one is ever “done” if 





he or she is a critical thinker. Critical 
thinking suggests a continual assess- 
ment of the “certainties” of life. Com- 
mon procedures and methodologies 
should be critically examined repeat- 
edly because, by its nature, critical 
thinking can never be finished in 
some final, static manner. 
Manifestations of critical thinking 
vary depending on the context in 
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which they occur. Critical thinking 
can be demonstrated quietly 
through writing or talking. It also can 
be more dramatic when it is a politi- 
cal change, a march for a particular 
cause, or a Strike. 

e Critical thinking is triggered by 
both positive and negative events. 
A common theme to many discus- 
sions of critical thinking is an activ- 
ity resulting from a traumatic experi- 
ence for a person that prompts 
re-examining the situation that 
caused the trauma. Just as true is 
the occurrence of a joyful, pleasing, 
or fulfilling event—a hallmark life 
experience that alters one’s view of 
how the world has previously func- 
tioned. Examples are having a baby, 
falling in love, or passing the NCLEX- 
PN examination. 


Even in the role of a critical thinker, it is 
essential that the LPN follow the guide- 
lines and laws found in the current state 
nurse practice act. This law generally 
states that the LPN is to follow orders 
from the physician and the RN. That is 
the law and is what must be done to be 
effective in clinical practice. Thinking 
about what is being asked of you is the 
critical part. Don’t do things blindly; 
think about them and talk about them. Do 
all you can to assure patients, residents, 
and personnel who depend on you that 
you are participating in reasonable and 
safe care, which is the highest quality 
care possible. 


Theoretical Frameworks 
for Management 


Another important aspect of management 
is that of understanding people, both care 
recipients and caregivers, within an accept- 
able framework of thinking. This discus- 
sion does not cover management theories 
but two theories of human understanding 
instead. One is Maslow’s (1963) “hierarchy 
of needs: a theory of human motivation and 
development,” and the second is Watson’s 


(1988) nursing theory, “nursing: human sci- 
ence and human care.” 


Dr. Abraham Maslow 


Maslow’s theory is familiar to most LPNs 
and LPN students. It is a basic source of 
information in academic settings and is 
considered fundamental to understand- 
ing human behavior. The implication of 
Maslow’s theory is that people have to 
meet their lower level needs (e.g., food 
and oxygen) before they can move up 
Maslow’s pyramidal structure to higher 
order needs. Another example is that a 
person must feel safe before that individ- 
ual can meet social needs and must meet 
social needs before self-esteem can be 
developed. Maslow indicates that self- 
actualization is the ultimate achievement 
for a person and cannot be achieved 
without the other needs being met. The 
hierarchy of needs, from top to bottom, 
is as follows: 


e Self-actualization 
e Esteem 
e Love and belongingness 






SELF- 
ACTUALIZATION 
Meeting one’s 
full potential 








ESTEEM 
Feeling competent, 
strong self-worth 










LOVE and BELONGINGNESS 
Feeling worthy of affection and 
social support 











SAFETY 
Feeling free from danger and risk 
Secure in one’s own environment 












PHYSIOLOGIC 
Adequate oxygen, food, and water 





Maslow's Hierarchy of Needs 


Maslow’s hierarchy of needs. 
(From Anderson, M.A. [2000]. To be a nurse. Philadelphia: 
FA. Davis, p. 11.) 
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e Safety 
e Physiologic 


How does an understanding of these lev- 
els of need assist you in being a more 
effective manager? The answer is that the 
pyramid is the key to understanding 
human behavior. . 

If an employee has recently been hired 
but has been too shy to make friends with 
the other staff members, and the other 
staff members do not make an effort to 
include the new person, what happens? 
According to Maslow’s theory, the new 
employee does not meet his or her belong- 
ing needs and is unable to develop self- 
esteem at work. Does this have an impact 
on the quality and amount of work the per- 
son does? Generally it does. Is it important 
for the LPN manager to understand what 
is going on so that a successful interven- 
tion can be made? Yes, it is. 

I often try to clarify this concept with 
the fantasy example of being chased down 
the street of your hometown by a pride of 
saber-toothed tigers. If you were running 
for your life from such creatures (first two 
levels of hierarchy—survival and safety), 
you definitely would not be concerned 
about whether your hair was blowing in 
the wind or your makeup was running 
(third level of hierarchy—love and belong- 
ing)! Stopping to visit someone watching 
the event (level four—esteem) or the med- 
itation time (level five—self-actualization) 
you were missing because of being chased 
by the tigers would not be a priority. I find 
Maslow’s leveling of needs meaningful as a 
basic method for understanding human 
behavior. Consider another application 
example. 

When a patient is having pain, and you 
as the LPN try to do patient teaching, min- 
imal learning will occur. The reason is that 
people generally cannot move to a higher 
level, such as learning, when they do not 
feel safe because of the threat of physio- 
logic discomfort. Another practical exam- 
ple is an employee who is having marital 
problems at home that are causing feel- 
ings of fear for personal safety or the 
inability to feed and house her children. 


Because basic needs are not being met, 
that employee will not be effective in 
the work setting. It is important to under- 
stand the employee’s behavior and what 
is Causing it. 

The reason for introducing Maslow’s 
hierarchy of needs in this text is based on 
the essential quality of a manager to 
understand human behavior rather than 
judge it. It is so simple for people to judge, 
criticize, or reject the behavior of other 
people and not have to deal with the 
behavior and its consequences. A nurse 
manager cannot afford to have those atti- 
tudes. Instead, it is essential that there be 
an understanding of human behavior so 
that every aspect of an employee’s or 
patient’s behavior can be enhanced. Sub- 
sequent chapters identify direct application 
of Maslow’s theory in management situa- 
tions. For now, this information is shared in 
an effort to stimulate thinking and reinforce 
previous learning on the theory. 

The two “Anderson rules” for success- 
fully working with people are: 


1. It is better to understand people 
than to judge them. 

2. There is a reason for every behavior! 
(It is the nurse manager’s responsi- 
bility to identify the reason and 
work with it.) 


Dr. Jean Watson 


Watson’s nursing theory, “nursing: human 
science and human care,” is an interna- 
tionally recognized nursing theory that 
has deep meaning for the art of nursing 
practice. This is important because the 
LPN manager needs to preserve and 
enhance the art and the science of nurs- 
ing. This theory has been discussed in the 
previous chapter, but in order to under- 
stand Watson’s theory, the reader may 
need to make a paradigm shift. 

Watson’s theory addresses the art of 
nursing. The art of nursing moves beyond 
the cellular response of the human body 
and goes to the overall response of the 
human being and that person’s total life 
values and experiences. Watson believes 
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that nursing has neglected the develop- 
ment of the art of nursing, and her theory 
is a strong support for revaluing that 
aspect of care. Watson (1988) states, “(if 
we view nursing as a human science, we 
can combine and integrate the science 
with the beauty, art, ethics, and esthetics 
of the human-to-human care process in 
nursing.” 

My idea is that the art of nursing is the 
reason many people are nurses. I believe 
that the human-to-human caring process 
was the attraction for many people as they 
made the decision to become licensed 
nurses. | also think it is a good reason to 
make that decision. 

In her writings, Watson shares examples 
of what a nurse practicing in a caring par- 
adigm looks like. Such a person has a deep 
human regard for the lives of others. 
When giving care, the nurse practices ina 
coparticipating manner. Watson also talks 
about the caring moment, called transper- 
sonal caring, when the nurse and the 
patient share something personal while 
nursing care is being given. 

Another basic premise of Watson’s the- 
ory is the intentionality (or the intentions) 
of the nurse. The nurse enters every inter- 
action and caring moment with the inten- 
tion of giving nursing care in a personalized, 
human science manner; this means that the 
focus of the care is beyond the cellular 
needs of the patient and extends to the 
entire person and his or her needs. 





Take a Moment to Ponder 3.2 


List three experiences in which you 

have participated in the caring-healing 
moment of coparticipating with another 
person, as described by Jean Watson. After 
you have described the moment, share the 
paradigm shifting or critical thinking skills 
that were involved in the experience. Write 
these experiences in your class notebook 
and be prepared to share them in class. 





The new vocabulary that accompanies 
Watson’s theory should become part of 
your conversation as a nurse. There were 
three new phrases from Chapter 2. Do you 
remember them? If not, you should go 
back to the beginning of Chapter 2 and 
review them. There is one more phrase to 
add to your “Watson List.” It is caring 
intentionality. 

Another essential skill nurses need to 
develop is that of patient advocacy. This 
ability requires skill and caring and a 
clearly defined concept of who you are. 
Patient advocacy often is a_ situation 
where the nurse’s thinking needs to be at 
its best. It requires critical thinking and 
the ability to shift one’s paradigm or 
change. 

The needs of people in the healthcare 
system are diverse and complex. This situ- 
ation is not expected to change. Because of 
the complexity in health and in the health- 
care system, people need a guide to assist 
them in achieving the level of health they 
desire. This role most often belongs to the 
nurse and is entitled patient advocate. 

The term patient, as it is used in the 
term patient advocate, refers to people in 
all arenas of healthcare delivery. Some 
people are referred to as clients and oth- 
ers as residents. For this concept, how- 
ever, the term patient refers to all persons 
who seek out healthcare wherever the 
healthcare delivery site is located. It could 
be a homeless center, clinic for birth con- 
trol, or the Mayo Clinic. A patient advo- 
cate fulfills the role of guide and support 
at the bedside, chair side, and curbside. It 
is a serious responsibility for every nurse. 

As the head of the nursing team, the RN 
often takes an active role in being the 
patient advocate. The role of advocate also 
belongs to the LPN. Often the LPN gives 
more personal care and is able to spend 
more time with the patient. You often learn 
of issues that need to be advocated for 
when you are alone with a patient or the 
patient’s family. Take seriously what you 
learn from patients about their needs and 
wants, share them with the RN, and follow 
up in the role as advocate. 
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The Basic Principle 
of Patient Advocacy 


The fundamental principle of patient advo- 
cacy is protecting people from infringe- 
ment on their rights as patients and human 
beings. Sullivan and Decker (2005) define 
patient advocacy as the primary role of 
advocacy [for nurses] and go on to define 
the concept as the protection of patients’ 
rights and interests. Advocacy is the act of 
informing and supporting a person (the 
patient) so that the person can make the 
best decisions for personal health. 


Protecting the Rights 
of Patients 


Licensed nurses are educated to recog- 
nize the need to protect the rights of peo- 
ple as human beings and as patients in the 
healthcare system. I feel confident that as 
you grow in your role as a LPN, you will 
learn and act on your knowledge to pro- 
tect patients from having their rights 
abused. Some examples of nursing con- 
duct that protects the basic rights of all 
people include the following: 


1. Nurses do not hit or yell at patients. 

2. Medications and treatments must be 
given correctly and in a timely 
fashion. 

3. People are treated in a respectful 
and caring manner. 

4. The principles of aseptic and sterile 
technique are not violated. 


RESEARCH-RELATED RIGHTS 


The medical atrocities performed on Jewish 
concentration camp prisoners are an 
example of breaching patients’ research- 
related rights. Some of the most horrific 
incidents of healthcare research abuse 
in the history of the world occurred in 
Germany during World War II. Because 
healthcare personnel performed such 
acts against unwilling human beings, the 
Nuremberg trials were held to prosecute 
the “medical researchers” and others as 
war criminals. One positive result of the 


Nuremberg Trials was the development of 
the Institutional Review Board (IRB), 
which is used to protect patients from 
inappropriate research. No one can per- 
form research, even of an innocent nature 
such as an interview, without the research 
process being scrutinized by a committee 
(the IRB) and the patient being fully 
informed of the research being done. The 
IRB committees in healthcare organiza- 
tions are designed to ensure safety to all 
patients. Patients involved in research 
projects can withdraw at any time. It is 
important for you to know this and remind 
the patient of it if the patient expresses any 
distress or concern. As the patient advo- 
cate, it is your responsibility to ensure that 
the patient’s rights are not infringed on 
when participating in research. 


RIGHT TO REFUSE TREATMENT 
OR MEDICATION 


A classic example of a patient’s right is 
the right to refuse treatment or medica- 
tion. | work with people with dementia. I 
respect their right to refuse a medication 
and encourage others also to be respect- 
ful of this right. | remember the days of 
my nursing youth when nurses (not me!) 
used syringes to force medication on an 
elderly person or, even worse, held the 
person’s nose to get the individual to 
open his or her mouth and take the med- 
ication. Such actions are a violation of 
the person’s rights. 











These young parents have the right to refuse the 
surgery suggested for their baby’s medical condition. 
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An advantage of working with people 
with dementia is that within 10 minutes or 
so the nurse can go back with the medica- 
tion and often the patient will agree to 
take it. Demented or not, however, every 
patient has the right to refuse treatments, 
including medications, surgery, or other 
things as simple as a bath or the measure- 
ment of one’s blood pressure. This right is 
stated in the Patients’ Bill of Rights, a doc- 
ument listing all rights of any patient. 

Additional examples of choices patients 
may make include the following: (1) The 
patient with cancer has the right to refuse 
chemotherapy, (2) the homeless person 
has the right to live on the street, and 
(3) the congestive heart failure patient has 
the right to eat French fries (this is danger- 
ous because of the salt on the fries). Part 
of the responsibility of being an advocate 
is to inform the patient fully of the conse- 
quences of all treatment choices. When 
you are sure the patient knows and under- 
stands all of the options, he or she has the 
right to make the personal choice about 
what will be done. As the patient advo- 
cate, it is your responsibility to support 
the person in the choice and to facilitate 
other options that may be more accept- 
able for health’s sake. The congestive 
heart failure patient may be encouraged to 
use a Salt substitute. This simple change 
may necessitate calling dietary or even for 
you to “run to the store” to get the impor- 
tant item. Don’t just let things happen. 
Instead, work tirelessly to promote the 
best options possible. 


INFORMED CONSENT 


Another aspect of patient advocacy is 
informed consent for procedures such as 
surgery. It is the physician’s responsibility 
to explain what will be done and all possi- 
ble consequences of the operation. Physi- 
cians are responsible for medical aspects 
of care, and this is a prime example of 
their medical responsibility. It generally is 
the responsibility of the nurse, however, 
to have the signature on the surgical 
permit. If you are asked to have a surgical 


permit signed, and as you talk to the 
patient about the procedure you realize he 
or she neither understands it nor the pos- 
sible consequences, you have a responsi- 
bility to ensure that the patient is informed 
before consent is given. 

First, stop what you are doing, and tell 
the patient you will be back. Then find the 
RN and inform him or her about the situa- 
tion. The RN should assume responsibility 
from that point, but if not, the bottom line 
is that the patient should not go to surgery 
until there is full understanding and infor- 
mation. This patient needs an advocate. 


SAFE CARE 


Every patient has the right to safe care. 
Although the patient’s right to safe care 
seems a simple concept, it can become 
complicated as the following example 
illustrates. You are working the 7 P.M. to 
7 A.M. shift along with a RN, another LPN, 
and two CNAs. It is a busy night, and the 
shift is going fast, but you can’t help 
notice that the RN is slow with her work 
and seems confused by the questions you 
ask or the comments you make. By 3 A.M., 
you are quite sure you smell liquor on the 
RN’s breath. What is your responsibility as 
a patient advocate? 

As a licensed nurse, you are responsible 
for the safety of all patients on the unit, 
not just those assigned to you. If a RN is 
drinking on duty, he or she is endangering 
all patients on the unit, which places a 
tremendous responsibility on you. Proto- 
col requires that you talk to the RN about 
your suspicions. You do not say, “I think 
you are drinking.” But, instead start with 
something like, “Are you feeling OK?” 
Then point out some of the errors she has 
made during the shift. Offer to divide up 
her load between the LPNs if she needs to 
leave, or identify some other solution. 

If the RN refuses to leave and still seems 
impaired in her ability to do her work, let 
her know you are going to call the supervi- 
sor or nurse manager. Then make the call. 
Letting people continue to work when you 
have identified they are not functioning in 
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a safe manner is a serious breech of the 
patient’s right to safety. When you call 
the supervisor or manager, you do not say 
the nurse is drinking on duty unless you 
have actually seen her do so. Perhaps she 
has an illness that gives her the behavior 
of someone who has been drinking. You do 
not want to destroy someone’s reputation 
or be held accountable for slander. Simply 
report the facts and ask for help. The 
nurse is now the supervisor’s responsibil- 
ity, but you are still responsible for the 
safety of the patients on the unit. You have 
to provide that safety in any way that is 
feasible and responsible. 

Nurses who abuse drugs and alcohol 
are often referred to as impaired nurses. 
The nursing profession is considered high 
risk for drug and alcohol abuse. Most 
nursing organizations provide counseling 
for impaired nurses as one of the require- 
ments for having their licenses returned 
or maintaining their licenses. It is impor- 
tant to provide assistance to an impaired 
colleague. This assistance is most often 
provided by reporting that person’s 
behavior to the appropriate supervisor. 

Safety needs for patients also include 
ensuring the availability of proper and safe 
equipment and a safe standard of staffing. 
Many situations in nursing are unsafe. 
Only nurses with a conscience and aware- 
ness of their responsibility are able to 
change such situations. These are not easy 
challenges, but they do come with the 
license you are striving to earn. Being a 
licensed nurse is a complex responsibility. 

The most humbling and difficult exam- 
ple of patient advocacy in my practice 
occurred with a 70-year-old man. He lived 
alone and had been a widower for several 
years. His overall health was worsening. 
He had arthritis and heart disease. His 
diabetes was difficult for him to manage 
because his eyesight had diminished, and 
he found it challenging to buy food and 
medication on his limited retirement 
income. His children and grandchildren 
lived in distant communities and did not 
visit him often. His finances had forced 
him to discontinue his telephone service. 


When this man was brought to the 
emergency department by a neighbor who 
had found him wandering outside, con- 
fused and without a coat, I was assigned to 
be his case manager. I immediately liked 
this man because of his sense of humor, 
which was readily apparent after he was 
stabilized, and his practical way of looking 
at life. | was fortunate to have the time to 
talk with him in a transpersonal caring 
manner. 

His physician ordered a pacemaker 
implant for him and did a good job of 
explaining to the patient the procedure 
and the consequences of having or not 
having it. The bottom line was that if the 
patient did not have the pacemaker, he 
would be dead within the next few weeks. 

When the physician was finished, I 
stayed with the patient to see if he had 
any questions. But before I could ask, he 
said to me, “I don’t want the pacemaker. I 
am ready to die.” He went on to explain to 
me his religious beliefs, which included an 
afterlife. He wanted to be reunited with his 
wife and strongly believed that would hap- 
pen when he was dead. He wanted to go 
home after calling his children to meet 
with him individually for one last time, 
then he wanted to die. He was ready. 

I became quietly frantic. How could any- 
one choose not to have a pacemaker? It 
was a simple procedure with minimal risks 
and Medicare would pay for it. | began 
imparting what I thought was crucial infor- 
mation to the patient. He was very polite 
and listened to everything | said. When I 
was through, he quietly repeated his 
wishes and why they were his wishes. 
Then he asked me for the telephone so he 
could call his children. 

Before this strong and independent man 
was discharged, | became his advocate. It 
was Challenging to keep explaining to the 
physician, nurse manager, and the social 
worker, among others, why I was support- 
ing him in his decision. The physician 
even called in a psychiatric consultation, 
but the man was declared sane and 
rational. | never wavered, despite the 
criticism I received, because I believed in 
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the patient’s right to make his life choices. 
His choice was much more serious than a 
patient refusing a bath or a medication. 
This man was rationally choosing not to 
live any longer. Looked at in another way, 
he was allowing the natural course of his 
life to be lived out rather than being inter- 
fered with by others. 

I arranged for home health and kept in 
contact with the patient until his death. 
I also attended his funeral. His children 
expressed their gratitude to me for help- 
ing him die as he wished. They each told 
me of the special times and memories 
they had built in the few weeks they had 
with their father after he was discharged 
from the hospital. It did seem to end as he 
had wished. I feel strongly that was my 
purpose for being involved in that man’s 
life; it was to advocate for his death. 

I recognize that you are still students, 
and you are not going to go out to your 
clinical assignment this week and partic- 
ipate in a situation like the one I just 
described. It may be years before you 
are prepared to perform such deeds of 
advocacy. | want you to know, however, 
that such responsibilities exist. In the 
meantime, work on the fundamental 
level of advocacy. Protect patients in all 
settings from their rights being infringed 
on by others. Fight for their rights. Take 
the risks necessary to keep them safe. 
While you are doing such heroic deeds, 
practice quiet caring. Use transpersonal 
caring as part of your everyday care. 
If you are unsure of how to use trans- 
personal caring, refer to the section on 
Dr. Jean Watson presented earlier in 
this chapter. 


Other Aspects of Advocacy 


In society, there are several components 
of identity that characterize and define 
each of us as individuals. To be an effec- 
tive advocate for all patients, you need to 
understand your feelings and the patient’s 
feelings regarding the following compo- 
nents of identity: spirituality, sexuality, 
ethnicity, and age. 


SPIRITUALITY 


Spirituality is a significant aspect of a per- 
son’s identity. It often influences how the 
person manages loss, illness, and death. A 
person's spirituality generally is based on 
religious beliefs or the formal or informal 
belief in a higher power. Spiritual fulfill- 
ment provides meaning and purpose for 
some people, and for others it is a source 
of strength and hope. Because of the pow- 
erful meaning religion has for many peo- 
ple, it is important for you, as a nurse, to 
understand the beliefs and customs 
related to the religion of the people to 
whom you give care. 

Even in a major category of religion, such 
as Christianity, there are many different 
beliefs. Some Christian religions believe in 
deathbed repentance, and others believe in 
lifelong repentance for their “sins.” Under- 
standing what a dying patient believes is 
important in providing spiritual comfort. 
One person may want last rites, and 
another may simply want to talk with a 
clergy person. Fasting is another aspect of 
religion that is variable. In some religions, a 
person fasts for 24 hours once a month or 
more. In the Muslim faith, religious persons 
fast annually for 40 days, eating only in 
the evening. This observance is called 
Ramadan and is viewed as sacred. What are 
you going to do when you have a patient 
who is hospitalized during Ramadan? There 
are serious nutritional consequences for 
someone who is ill and fasting, even part of 
a day, for 40 days. 

Some religious people express their 
Spirituality by praying out loud, whereas 
others pray silently. Some people pray 
kneeling on the floor, and others pray fac- 
ing east. To respect a patient’s religious 
beliefs, you need to be aware of them and 
understand them. 


SEXUALITY 


Sexuality is a powerful aspect of every 
person’s identity. We all are male or 
female, homosexual or heterosexual, mod- 
est or casual in our sexuality. Every 
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individual has definite feelings about how 
they express their sexuality. Some people 
are modest and easily embarrassed. Gen- 
erally the same person would have diffi- 
culty discussing sexual matters even if 
they relate to the person’s health. Others 
are comfortable with their sexuality and 
discuss it freely. You need to develop the 
skills to work with the sexuality of every 
person. It is a challenging assignment. 

It is important for you, as the patient 
advocate, to assess each person’s sexual 
health and to support individuals in the 
right to express their own sexuality. 
While in your care, some people need 
privacy to be able to talk about their 
sexuality. You should not endanger your- 
self by being alone with someone who 
is sexually abusive or behaves inappro- 
priately. Such people need to be referred 
to the proper authorities or to appropri- 
ate counseling. The RN and physician 
make this referral. They may need 
your assessment information and obser- 
vations, however, to make the right 
treatment decision. Always report inap- 
propriate sexual behavior to the RN 
immediately. Call security to assist you 
with a situation if it is necessary. I also 
suggest that you do not tolerate sexual 
abuse of any kind in your personal life. 


nn 





The sexuality of every patient needs to be respected; 
it must also be considered in the holistic plan of care. 





Take a Moment to Ponder 3.3 
a Spend some time talking to people of 
different religions and ask them about 
prayer, fasting, religious celebrations, and 
special care to be given when someone Is 
ill or has died. This information is important 
to you as a holistic patient advocate. After 
you have talked to at least three people 
who have religious beliefs different from 
yours, record what you learned from them 
in your class notebook. Be prepared to 
share what you have learned in class. 





i ERNE ee OR OCH Sense 


If you are uncomfortable discussing 
factors that relate to sexuality, you need 
to start now, as a student, to overcome 
such feelings. You could consider trying to 
identify why you feel uncomfortable and 
work to understand your feelings. For 
some nurses, it is difficult to discuss sex- 
ual health issues because of their cultural 
background. For others, it may be because 
of personal experiences. Some people 
have an aversion to sexuality that is differ- 
ent from their own. Your responsibility, as 
a LPN, is to be an advocate for all patients 
in all aspects of their lives. Recognize the 
need to resolve any sexual issues you 
have that may interfere with your being a 
strong patient advocate. Another thing 
you can do, if you are uncomfortable with 
sexuality, is practice asking people ques- 
tions related to their sexual health. Your 
physical assessment text should have in- 
formation to assist you in determining 
questions you can use to practice. The 
most important concept to remember is to 
treat all people holistically and with car- 
ing. That way you cannot go wrong. 


ETHNICITY 


Just as each person is unique in his or her 
religious beliefs and sexuality, each per- 
son is unique in his or her ethnicity. Each 
of us has ancestral roots that eventually 
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can be traced beyond the shores of 
the United States unless you are Native 
American. The ancestry we each have 
gives us our unique ethnic background. | 
am proud of my European background, 
and I hope you feel pride in your ances- 
tors also. 

My ancestors immigrated to the United 
States as poor farmers. Eventually they 
ended up in Utah, where they were still 
farmers with limited income. They worked 
hard to make the farm produce quality 
food. If they didn’t, the family didn’t eat. I 
do know how to work hard and be produc- 
tive. | credit my ancestors with giving me 
these traits; they have been of great bene- 
fit to me throughout my career as a nurse. 

What traits do you have that you can 
identify with your ancestors? Think about 
where they came from and the situations 
they had to manage when they came to 
the United States. Obviously they sur- 
vived the trials of immigration because 
you were born. What were some of those 
survival traits, and which ones did you 
inherit or learn? You may need them to be 
successful in this nursing program. 

The same is true of all people. Everyone 
has ancestors and receives gifts from their 
ancestors’ gene pool. As a nurse, you need 
to recognize the differences of people who 
are part of the wide variety of people liv- 
ing in the United States. Along with recog- 
nizing the differences and the uniqueness 
of each person, you need to respect the 
diversity you find. 

Individuals’ cultural heritage brings the 
richness of diversity to the healthcare set- 
ting. Some patients bring the entire family 
to the hospital. In our community, there is 
a Gypsy king who has a serious heart con- 
dition. Because of his poor health, he is 
often in the hospital. When he is there, 
everyone knows it because the hospital is 
filled with Gypsies. They are everywhere! 
They sing and play music and occasion- 
ally dance. They are in the cafeteria and 
the hallways even on floors where the 
Gypsy king is not a patient. They smile 
and are pleasant and are a delight to talk 
to even briefly. 


The Gypsies upset some _ hospital 
employees. They complain about any 
number of things, but mostly their com- 
plaints “boil down to” they don’t like hav- 
ing things different. They don’t like the 
dark-skinned people in bright clothes, 
the increased noise, or the number of peo- 
ple who are in the room with the Gypsy 
king himself. I strongly suggest all health- 
care professionals learn to embrace 
diversity and reject prejudice. Skin color 
is just that, skin color. Look forward to the 
differences in all people and the interest 
those differences can bring to a day or a 
care plan. 

Ethnicity is a subcategory of culture. 
Some people travel the world to experi- 
ence different cultural events, people, 
food, and history. For some nurses, similar 
cultural events can occur in the hospital 
emergency department or any waiting 
room. Treasure what others can teach you 
about their lives. It is an education in 
itself. If you truly are a caring nurse, all 
you need to know about ethnicity is that it 
represents cultural experiences, so be pre- 
pared to learn and grow with the knowl- 
edge that a patient shares with you. Then 
apply the knowledge to giving culturally 
specific care to the person who has come 
to you for nursing care. 


AGE 


Society has coined terms that relate to 
prejudicial and discriminatory behavior 
regarding three of the four components of 
identity that are being discussed here: 
sexism, racism, and ageism. Most people 
have an understanding of sexism and 
racism because they have been part of the 
prejudicial cycle for a long time. Unspeak- 
able things have been done to women and 
people of color because of prejudice. Soci- 
ety is slowly dealing with these issues, but 
in many environments they still exist. You 
may be called on to advocate for a patient 
who is receiving prejudicial treatment and 
care. It is time for all prejudice to be elim- 
inated from society in general and cer- 
tainly from the work we do as nurses. 
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The elderly in society also suffer a 
great deal of prejudicial treatment and dis- 
crimination; this is referred to as ageism. 
There are more people celebrating their 
85th birthday than infants being born 
each day in the United States. This figure 
represents the large number of older peo- 
ple who are receiving such good health- 
care that they are living rather than dying. 
Society has never had to deal with so 
many elderly persons before. It was a new 
phenomenon to have millions of elderly 
people asking for healthcare services, and 
the system was not ready for it. 

Elderly people, especially the old—old 
(80 years old), require a great deal of time 
and patience when receiving nursing care. 
They often do not hear or see well, they 
often have arthritis and need assistance 
when walking, and they generally move 
slowly. They have more than one chronic 
disease that complicates giving care 
focused on an acute illness. The elderly 
need an advocate. They need someone 
who will speak to them so that they can 
hear and will take the time they need 
when giving care. 

You may not be ageist, but most people 
are. Look through the birthday cards at a 
local store; most cards that seem so funny 
really are making fun of old people. This is 
an example of ageism. If you entered a 
room with a beautifully dressed, cute baby 
in one corner and a well-dressed, older 
woman in a wheelchair in another corner, 
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infarction or heart attack (R/O MI). The man is 48 years old, he is overweight, 
and he looks very ill. He is perspiring, moaning with pain, and pale despite his 
dark, Arab complexion; as you assist him to a position of comfort, you recog- 


which corner would you migrate to? Most 
people would go to the baby. This symbol- 
izes our ageist society. 

If you are ageist, you will have a difficult 
time advocating for elderly persons in 
your care. I suggest you spend time with 
your grandparents and learn to enjoy 
them. Talk to older people in the commu- 
nity and see what their lives are like. Learn 
how they have survived life to their cur- 
rent point, and | think you will learn to 
admire and respect them. 

It takes courage to live rather than die, 
and it is difficult to be old in our society. 
With just those two thoughts, you can take 
on the role of advocate for elderly persons. 

The role of patient advocate calls for the 
highest level of nursing care that can be 
given, which requires an understanding of 
Maslow’s and Watson’s theories on human 
behavior. Every nurse is responsible to 
protect patients from others infringing on 
their rights as human beings. 

Before you finish this chapter, turn 
back to the statement by Einstein at the 
beginning of the chapter. Significant 
problems must be faced as the role of the 
LPN manager evolves and is defined. It is 
my hope that after reading this chapter 
you will recognize that your thinking has 
been altered forever by the information 
you have read. Einstein suggests that 
problems can be solved only if people 
change their thinking; that also is my 
challenge to you. 





nize that he is weak. He is receiving oxygen, cardiac monitoring, and has an 
IV running. His wife and two small children are in the room. The day-shift nurse 


tired and frustrated with the crying children. The day nurse also said 
Mr. Ahmed refused pain medication. The overall scene is not conducive to a 


cardiac patient or a critical care unit. 


| ree 


| 
said the family had been with Mr. Ahmed since his admission. The wife looks 
d 


continue 


58 


CHAPTER 3 ¢ Understanding the Changing Roles in Nursing 


SSS ese. 
Senos 


You sit down to talk to Mr. Ahmed before you do your assessment. It seems 
impossible. The children are crying, and the wife is near tears. Mr. Ahmed sud- 
denly jumps out of bed, pulling off his oxygen and most of the leads. He then 
kneels on the floor, faces east, and starts to pray. 

You are shocked and very concerned. Your first reaction is to take charge of 
the situation by ordering the family out and getting assistance to put Mr. 
Ahmed back to bed. Then you remember some of the principles you learned in 
your introductory class more than a year ago. The most important thing is 
“there is a reason for every behavior.” Then you remember the patient advo- 
cate principles you learned. None of them would be served if you raised your 
voice and started ordering people around. What can you do? 

There are some immediate and essential things you should do, then you will 
have time to consider the more long-term solutions to the problems you 
encountered. Define the problems you encountered in this situation, then 
resolve them while advocating for the patient. Use the categories of immediate 
and essential and long-term solutions. 








Immediate and Essential 
Problems 


i 


Get Mr. Ahmed back to bed, on 
oxygen, and hooked up to his 

cardiac leads. 

Use an appropriate method to relieve 
Mr. Ahmed of his pain. 

Identify and meet the needs of the wife 
and children. 


Long-Term Problems 


L 


The family needs help. Assess to see 
if what the wife needs is information, 
childcare, permission to stay home, 
or something else that is important 
to her. 

Develop a plan for managing 

Mr. Ahmed’s pain. 

Mr. Ahmed appears to be a religious 
man. How can you accommodate his 
religious needs without jeopardizing 
his health? 

Spend time with the patient and family 
so that you can recognize or learn 
about the culturally specific care 

Mr. Ahmed needs. 


Essential and Immediate 
Problem Solution 


13 


It would be so easy to call for help 
and physically place Mr. Ahmed back 
in bed attached to the proper equip- 
ment. As a patient advocate, how- 
ever, you have a responsibility to 
look at this man holistically and 
respect his religious needs. It is not 
acceptable to ignore his physiologi- 
cal needs while he is praying. Call for 
help to get an extension to the 


oxygen mask and quietly, respectfully 
put it on him while he prays. If 

Mr. Ahmed tolerates being out 

of bed, allow him to finish his 
prayer, then have people who are 
standing by quickly assist you in 
getting him back to bed with his 
leads in place. If he were not tolerat- 
ing being out of bed, it would be 
your moral obligation to interrupt 
him quietly and assist him back 

to bed. 


. Quietly talk to Mr. Ahmed about hav- 


ing pain medication. Explain why it is 
important, especially for cardiac 
patients. Mr. Ahmed has the right to 
refuse the pain medication, but keep in 
mind that cardiac patients should not 
be having pain. Use your best skills, be 
quietly confident in what you are 
doing, and do not give up if there 

is any chance he will take the 
medication. 


. In the Arab culture, the family is highly 


valued. It is reasonable to assume 
Mrs. Ahmed has stayed because she is 
committed to keeping her family 
together. You need to talk to her to 
determine what her needs are and 
how you can help her. Ask her to 
accompany you to the conference 
room so that Mr. Ahmed can sleep 
(especially if he took the pain medica- 
tion). You need to determine if she has 
money to feed herself and the children 
(she may have left the house in a 
panic without her purse). Then 
encourage her to go eat. If there 

is a volunteer available, she might as- 
sist the tired Mrs. Ahmed with the 
children during the meal. If there is 

no money, call social services to 

have them get a meal voucher for 
Mrs. Ahmed. 
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Long-Term Problem Solutions 


fe 


Mrs. Ahmed may need a social 
worker to help her make decisions 
about childcare, travel to and from 
the hospital, or determining how 
much time she should spend with 
her husband. If you need assistance 
in helping Mrs. Ahmed solve her 
problems, call someone right away. 
It is important that the family be 
taken care of so that they are nota 
worry to the patient. One solution 
may be that Mrs. Ahmed would 
spend the afternoon with her hus- 
band. This would allow for physician 
visits and basic nursing care to 

be given in the morning without 
interruption. 


. Many Arab men are very stoic. It 


is a culture with thousands of years 
of history, and the strength and 
power of the Arab man has always 
been a part of that history. Perhaps 
Mr. Ahmed thinks it is weak of him 
to take pain medication. He might 
be afraid of IV medication because 
of fear of drug addiction or not 
knowing what the drug is; he may 
not want narcotics at all. You won’t 
know until you talk to him about it 
when he is not in pain. Your best 
opportunity for this discussion is 
after the pain medication you have 
given him is effective and he is com- 
fortable. When he is comfortable, ask 
him about his thoughts and feelings 
regarding pain and its management. 
He may want a patient-controlled 
analgesia pump so that he can have 
control over the amount of medica- 
tion given. (A patient-controlled 
analgesia pump allows the patient 
to administer safe doses of the pain- 
relieving drug.) He may need to be 
taught what is happening to his 
heart when he is in pain. He may 
want to see the name and dosage of 
the drug on the syringe or on the 
bottle as you draw it up where he 
can see it. Neither of us knows what 


would encourage him to take pain 
medication, but if you talk to him 
in a caring fashion with a focus on 
resolving the problem, you will 
soon know. Note. Many hospitals 
have pain management nurses 
who are experts. Do not hesitate 
to obtain a physician’s order for 

a pain management nurse and call 
one in if they are available where 
you work. 

3. Spirituality is important to many peo- 
ple. Apparently it is to Mr. Ahmed. If 
he is a devout Muslim and wants to be 
out of bed, facing east, and praying 
several times a day, you have a chal- 
lenging nursing care problem to 
resolve. Talk to him. Ask him to 
explain to you what it is he is doing. 
You need to explain to him that he 
needs to do it with modification. Per- 
haps he would stay in bed to pray if 
the bed faced east. Would he agree to 
get out of bed just once a day at a time 
identified beforehand so that you or 
another nurse could assist him and 
monitor him? For the few days he will 
be in the intensive care unit, would he 
consider just praying in bed? As you 
talk to Mr. Ahmed, he may come up 
with solutions himself. These discus- 
sions are a great opportunity to teach 
him about his heart and resolve prob- 
lems. Use the time wisely. 

4. When Mrs. Ahmed is with her hus- 
band, you should spend some time 
talking to them about their culture. 
What do they need to feel comfortable 
in the hospital? Are there things you 
need to know to give him the best care 
possible? It is a wonderful opportunity 
to talk to a person with a cultural back- 
ground different from yours, so take 
advantage of it. 


These ideas portray the concepts dis- 
cussed in this chapter. | am sure you 
have ideas to add that are different from 
mine. Please value your ideas and knowl- 
edge, and do not think what I have writ- 
ten is all there is to the case study 
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answer. | also would like to point out that 
it would take a strong patient advocate to 
stand up for the rights of this patient. His 
needs and the solution to his needs are 
unique, and some nurses and physicians 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Describe components of healthcare systems that allow for access, 
treatment, and payment of services in the United States. 

2. Identify the roles and tasks of the LPN in healthcare agencies. 

3. Identify agencies where the LPN provides healthcare services. 
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The very essence of all good organization 
is that everybody should do her [or his] 
own work in such a way as to help and not 
hinder every one else’s work. 


— FLORENCE NIGHTINGALE 


_ Healthcare delivery in the United States 
(U.S.) is a combination of public and pri- 
vate organizations that attempt to provide 
citizens with access to cost-effective, qual- 
ity EO FE not all Americans 
are healthy, which means many need the 
services provided to enhance personal 

and community health. Not all Americans 
have insurance, and since the healthcare 

“system is based on the ability to pay, this 
d a serious problem in the national health 

icture. Not all people, in the United 
States, are citizens, as some are illegal 
aliens. Because of the lack of citizenship, 
these people do not pay taxes that assist 
in paying the healthcare needs for low- 
income persons. This places a payment 
burden (through the payment of taxes) on 

“the legal citizens. The healthcare system 

_in this country has several major prob- 
lems, yet it is the most effective health- 

~ care system in the world. 

| have a friend in Canada who has been 
waiting for nearly 1 year for “her turn” to 
have a total knee replacement. She has a 
great deal of difficulty walking because of 
the pain her arthritic knee gives her. This 
has a serious impact on her quality of life 
and ability to work to provide for herself. 
Since | have had two total knee replace- 
ments, I can verify that people do not wait 

_ for their “turn” for such procedures in this 
country. | previously mentioned that, in 
many third-world countries, families are 
responsible for providing the food and 
medications needed by their loved ones 
while hospitalized. This is not true in the 
United States (however, I remember hav- 
ing a friend smuggle me in a candy bar 
once when I was hospitalized!). 

Although basic elements are provided 
for patients in U.S. healthcare systems, 


these systems still are a challenge to 





navigate: “How do | find the best sur- 
geon?” “How do I preauthorize for an 
admission?” “What happens when I have 
an emergency, and | am not near a 
provider hospital?” “Do I need family 
members to stay with me because of the 
nursing shortage?” These are common 
questions. The U.S. healthcare system is 
fraught with challenges and stressful deci- 
‘sions. It is into such a conundrum that the 
licensed practical nurse (LPN) bravely 
goes to give the best of nursing care in a 
myriad of situations. 


Healthcare Systems 


People enter a healthcare system when 
they are seeking services to evaluate their 
current health status or for treatment of a 
healthcare concern. The word systems is 
plural and imply that there is more than 
one healthcare system available to service 
healthcare needs. 

Healthcare commonly is categorized 
into three levels of care. They are primary, 
secondary, and tertiary. Primary health- 

care services emphasize health promotion 


and the prevention of illness and disabil- 


ity; an example is a visit to the doctor’s of- 
fice. Secondary services places emphasis 
on detection and early treatment in order 
to prevent illness and disability; an exam- 
ple is a stay in a hospital. Then, tertiary 


services provide restorative and rehabili- 
Ive Services for those with chronic or 

irreversible conditions; an example is a 

nursing home (Kelly-Heidenthal, 2003). 


Problems in the Healthcare 
System 


The healthcare systems in the United 
States are complicated and difficult 
for the average person to understand. 
Shi and Singh (2004, p. 10) detail charac- 
teristics of the healthcare systems in 
the United States that contribute to 
the problems. Some of their reasons 
are listed below: 


1} There is no central agency to govern 
healthcare systems. 
Access to healthcare is governed by 
ability to pay. 
vices and procedures provided 
by physicians and hospitals must be 
‘approved for reimbursement by 
7~ insurance payers. 
G& Legal risk must be considered when 
providing healthcare. 
9. individuals have an expectation 
“that the new technologies will be 
~ used on them but payment for new 
procedures and medications are 
troublesome to the healthcare 
systems. : 


Take a Moment to Ponder 4.1 


Take some time to select at least two 

of the problems listed above and 
focus on them for a few moments. First, 
have you, or people in your family, experi- 
enced either of the problems you identi- 
fied? If so, how were the problems 
resolved? What were the resources you 
used to resolve them? How, as a nurse, 
could you assist a patient to resolve the 
same problems? Please make notes on 
your thinking in your class notebook and be 
prepared to discuss them in class. 
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Keimbursement of Healthcare 


The United States is the only industrialized 

country in the world that does not provide 

access to healthcare for its citizens by pay- 
ing for most of the services. Healthcare 

services in the United States are paid in 

various ways. Employers pay for some 

healthcare services through employee 

insurance benefits. The federal govern- 

ment pays for some healthcare for persons 

older than age 65 years through Medicare 

plans. State governments pay for health- 
care for low-income individuals through 
Medicaid plans. Individuals, churches, 

and charities may pay some healthcare 

expenses. Healthcare providers often for- 
give some expenses that are uncollectible. 

Commonly patients, payers, and health- 

care providers work out payment for 

services in advance. Services during emer- 

gencies are seldom denied, but payment 

for care is sought later after the emergency 

is managed. 

Kalisch and Kalisch (2004, p. vii) state 
thateee 40 million Americans are 
without health insurance and another 
30 million have inadequate health insur- 
ance coverage.” This means that 14% o 
Americans have no ability to pay 


for healthcare services, and another 


11% have limited access to healthcare 
because of inadequate payment abilities. 
Access to treatments and services in the 
healthcare system in the United States 
generally is determined by ability to 
pay. This is a major concern for many 
Americans. 

Physicians and healthcare administra- 
tors select what services will be avail- 
able in their healthcare settings, and 
insurance companies establish policies 
for what services will be accepted for 
reimbursement. Employers and some- 
times employees negotiate with insur- 
ance companies on what services they 
want to have provided and what the 
expectations will be for reimbursement 
for these services. Medicare (federal 
payment for citizens >65 years old) and 
Medicaid (state payments for citizens 
with low income) regulations determine 
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_healthcare services and reimbursements 
for many persons. 

Many health professionals who _ pro- 

_vide healthcare services have their fees 


for reimbursement negotiated through 


healthcare administrators. Following is a 

partial list of healthcare professionals 

whose fees for services either are admin- 
_istered by a healthcare agency or must 
be negotiated with an insurance payer: 


e Physical therapists 

e Nutritionists 

e Pharmacists 

e Nurses (nurse practitioners, regis- 
tered nurses [RNs], and LPNs) 

e Respiratory therapists 

e Occupational therapists 

e Social workers 


As a LPN, you need to be aware that 
healthcare agencies’ policies determine 
what services you can provide that will be 
reimbursed by payers. Reimbursement 
often influences the services the agency 
where you work can offer to the public. 
Regardless of the reasons for healthcare 
disparities in the United States, the LPN 
has a vital role in treating all patients 
holistically and with excellence. 


Risks of Healthcare 


Medical and nursing procedures often 
involve certain risks; labor and delivery 
is a good example. Most Americans do 
not accept medical or nursing mistakes 
or bad outcomes from procedures as 
‘part of their healthcare. Blaming and 
suing physicians, nurses, and healthcare 
agencies can be costly to the system, 
and it is happening with increasing 
frequency. I know of an obstetrical clinic 
that closed down recently because of 
the prohibitive cost of malpractice 
insurance. Liability management is being 
addressed on national and local levels 
by physicians, healthcare administra- 
tors, and attorneys. Safe practices by 
the LPN are crucial to ensure that nurs- 
_ing mistakes with bad outcomes are 
_ prevented. 


Healthcare Technology 


The United States is recognized worldwide 
r its advances in medical technologies. 
ew technology has introduced effective 

ways for treating illness. Who will pay 

for expensive new medical procedures is 


. problematic. Many people who would ben- 


efit from new processes do not have avail- 
able healthcare reimbursement funds; 
consequently, they often cannot access 
‘the benefits of new technology. A simple 
example is new medications. Most insur- 
ance companies do not pay for newly 
developed medications until the drug has 
been on the market for 1 year. For people 
who cannot afford the drug, that is 1 year 
they live without the best available treat- 
ment. It is important for you, as a LPN, to 
frou current in new technology to con- 
inue to bring the best possible care to 
patients in the healthcare systems where 


~ you work. 


Roles and Tasks of the 


Licensed Practical Nurse 


zs dh ht System 
nsi he eight rolesTisted for the LPN 


in healthcare systems: 





I have never been a LPN, although many 
RNs have had that opportunity. I remem- 
ber, however, the first night I worked as the 
“charge nurse” on a busy surgical floor. | 
had 40 ill postoperative patients, one 
nurse’s aide (as they were called at the 
time), and a LPN. By the time I was out of 
report, there were 14 charts stacked in the 
medicine room; these were people who 
needed pain medication right away. I had 
36 intravenous lines and eight brand-new 


“post-ops.” | was overwhelmed while tak- 
ing report, let alone the sinking feeling of 
terror I had when I saw the 14 pain medica- 
tions that should be given before even 
making rounds. | will always remember, 
with appreciation, the LPN who followed 
me into the medication room and talked 
me through the priorities of the night 
along with suggestions on to how to meet 
them. She had worked night shift on that 
unit for many years and had seen new 
graduates, like me, come and go. Her prior- 
ity was the care of the patients—a goal she 
achieved by being excellent at her job. 

The scope of practice for LPNs is one 
that has grown over time. Originally edu- 
cated to work at the bedside in hospitals, 
similar to the LPN who was my mentor, 
LPNs now can assume positions in a wide 
variety of settings. In addition to the diver- 
sity of places a LPN can work, there also 
are new and unique roles to be filled. It is 
important to understand and recognize 
how to perform the tasks in each of the 
roles. Defining these tasks and roles is the 
purpose of this chapter. The tasks in each 
of the roles are assigned and supervised 
by a RN. An experienced LPN may be in an 
agency where the supervisor is not always 
on site, but there always will be a supervi- 
sor on Call for help or consultation. Proto- 
cols of the employer on how to report 
assignments and problems to the RN are 
crucial for you to understand as a practic- 
ing nurse. 


Eight Koles of the 
Licensed Practical Nurse 
\ —_ 

Clinician FOUND ON oN 

Being a clinician refers to what most people 
consider as nursing care. These basic tasks 
of the LPN are the skills learned in nursing 
fundamentals class and the nursing arts 
laboratory. As a LPN, you will provide serv- 
ices such as personal care, administering 
medications, dressing changes, ambula- 
tion, gathering vital signs, and reporting 
patient changes to the RN. The LPN often is 


fake, eh ie 4h) 
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the eyes and ears of the RN when doing 
ongoing patient assessments. The LPN 
needs to be attentive to the patient’s condi- 
tion to ensure that good-quality, holistic 
care is being received. 

Part of being a modern-day nurse is that 
you can be employed by a variety of agen- 
cies where the tasks may differ according 
to agency protocols and needs. Despite 
working under the direction of a RN or 
physician, LPNs must be aware of licens- 
ing standards and home care regulations 
to prevent doing a task that may not be 
covered under LPN licensure. As a clini- 
cian, you need to continue to improve 
your nursing skills and stay current with 
updates on practice standards and home 
‘care regulations. Memberships in profes- 
sional associations are important to remain 
current on new practice standards and reg- 
ulations. In Chapter 5 you will learn about 
being a lifelong learner, an important 
aspect of being an excellent clinician. 


omnes 
GOLLLE 
The tasks of the LPN as a manager of care 
_are the skills you use in following patient 
care plans and assessing, teaching, and 
educating the patient and the patient’s fam- 
ily. This is management of patient care. 


Management of others involves being a 


team leader, unit manager, or charge nurse. 
This type of management includes the man- 
agement skills you are learning in this book. 


& 


When managing patient care, the care | 


plan outlines what tasks you will need to 
accomplish in meeting the needs of the 


patient in the home, nursing home, or hos- 


pital. You are responsible for organizing 
and prioritizing the tasks on the care plan 
and using your clinical skills and knowl- 


% 


% 


edge to provide holistic, personalized | 


~eare. You can evaluate the care and teach- 


ing you give from the patient’s care plan 
and report to the RN the _ patient’s 


progress and responses to your work. If — 


you are working for a home health agency, 
you will be the patient’s case manager 
while you are in the home, and you will 
‘give your report to the RN case manager. 
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The tasks of an advocate are to be an ally, 
supporter, and source of information for 
the patient and the patient’s significant 
others. The LPN is an advocate for the 
patient by caring about how the patient 
feels and by having a willingness to help 
improve the healthcare situation. How the 
LPN advocates for patients in diverse care 
settings depends on the setting itself. The 
hospital has its own personality and rules 
_and regulations, as does each unit in the 
hospital. Working in the community in an 
assisted living facility requires a different 
approach to advocacy than working in 
home health or a nursing home. The LPN 
role as advocate in a physician’s office 
is different from any of the others. In 
some agencies, you may have a closer 
contact with the patient than the RN will 
have and may need to suggest care 
options to promote quality care. You 
always will report the results of your 
assignments and nursing activities to a 
RN or a physician. As an advocate, you 
may be able to suggest changes in the 
care plans when you identify a more 
effective way to provide care. 


A Yeaucator 


The tasks of educator are outlined in the 
nursing care plans. What you need to 
_teach the patient is identified by the 
RN and the unit or facility protocols. 
Usually this information is located in the 
care plan. In the home, you may be teach- 
ing the patient or family about medica- 
tions, wound care, or patient safety. In 
many community positions, your teaching 
would focus on health promotion and 
health maintenance. In the hospital, you 
generally would be teaching about disease 
-management. Most teaching is given to 
the patient and the family members. In 
some situations, the LPN has more educa- 
tional responsibilities. In home care, you 
would not have a RN with you as you 
are providing care. Your instructions 
to patients would be guided by agency 


protocols and instructions by a RN. Your 

knowledge and skills as a nurse would 
direct you in your role as a patient educa- 
tor. Any questions about your responsibil- 
ities as an educator should be discussed 
with your supervisor. 


Gk STAND VP to PT 


In the role of a counselor, you as the LPN 
can help explore feelings and attitudes 
about wellness and illness with patients 
and their families. The LPN frequently 
uses the role of counselor in hospice, the 
home, or an _ extended care facility. 
Patients may need your support in accept- 
ing the options that have been selected for 
medical care. You may find that the care 
options are not satisfactory to the patient, 
and you need to counsel with other health 
team members to determine if treatment 
-plans need to be changed. In_this situa- 
tion, the role of counselor overlaps with 
the role of advocate, It is important that 
you report your observations concerning 
the patient’s unease with the treatment 





_ plan to your supervisor. Your suggestions 


on revising the care plan would be helpful. 

‘If care plans cannot be changed, you 

can help the patient understand reasons 

for the current treatment plan and be 
upportive. 


onsultant 


The LPN consults with supervising RNs 
regarding patient care assignments. You 
use your knowledge to understand what 
health issues need close monitoring and 
follow-up. The tasks of a consultant are to 

be _a_ communicator of patient assess- 
men rking ina 

hysician’s office, you may be consulting 
directly with the physician. In the home, 
nursing home, or hospital, your accurate 

_ assessment of the patient’s responses to 
_care is vital to determine the effectiveness 
‘of the care plan. If the care plan needs to 


ee ie ee ee 
be altered, your skills at doing a holistic 
assessment of the patient contribute to 


the_revision of the plan of care. 

















1) Researcher 


LPNs participate in the research process 
when they identify a problem with a care 
ap or a patient that needs to be examined 
or evaluated. Research is focused on iden- 
tifying new information or defining and 
supporting current practice. When some- 
thing does not work or is a problem, it can 
be an indicator for the research team to 


study the situation. In a home setting, your 


assessment of a problem provides informa-. 


tion to the RN so that changes can be 
altered to serve the patient better. Your 
assessment tasks confirm when the care 
plan and your treatment have or have not 
been effective. When doing your assess- 
ments, you must be open-minded and able 
,to communicate your findings to the RN. 
There are some situations in which you 
will be asked to gather data for a research 
project. This could be in the form of an 
interview or taking biological information, 
such as vital signs. When you are asked to 
participate with the research team, be 
very detailed in what you do so that the 
resulting data are precise and useful. 


| 4 ollaborator 


Many professionals make up the team 
involved in the care of each person; besides 
the LPN, there are RNs, certified nursing 
assistants, and the physician. There also 
can be physical therapists, occupational 
therapists, medical social worker, home 
health aides, recreational therapists, volun- 
teers, and nutritionists. A LPN works, or 
collaborates, with other team members 
-when providing care to a patient. In home 
care, you collaborate frequently with the 
RN as the case manager. In assisted living, 
» you work with the resident and members 
of the community. Nursing homes and hos- 
pitals have the entire team listed previ- 


ously._Quality care is given when you and 


__the team members work together in_plan- 
ning for the patient’s care management. 
As you gain expertise in your practice 
skills and assessment abilities, your skill 
_at collaboration increases. You become a 
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successful collaborator when you have the 
respect of your supervising RN. You earn 
this respect by being knowledgeable, a 
good planner when providing patient care, 
and a good communicator of each patient’s 
assessment. To be an effective collabora- 
tor, you need to work well with patients, 
families, and supervisors. 


Summary of Roles 


The eight roles of the LPN can help you in 
becoming an effective manager of care for 
the patients to whom you give care. The 
roles described are used by LPNs in all 
healthcare settings and agencies. As you 
review LPN practice standards in your 
state, see if you can identify the eight roles 
that you have learned about in this chapter. 


Healthcare Agencies 


Hospitals provide most of the healthcare 
services in the United States. Other health- 
care agencies include home health, hospice 
care, extended care facilities, assisted living 
~centers, public health departments, physi- 
-cian’s offices, emergent centers, industrial 
clinics, school clinics, and inner-city clinics. 
The LPN always works under the direction 
of a RN or, in some clinic settings, a physi- 
cian. The LPN is considered a valuable part 
of a healthcare team. It is possible that the 
»RN or physician may request you to per- 


» form an assignment outside the licensing 


standards for LPN practice. It is crucial that 
you know the LPN practice standards so 
that your license would not be put in jeop- 
ardy with the State Board of Nursing. A RN 
or physician may need to be reminded of 
the LPN’s practice scope and standards and 
alter the assignment. 


Hospitals 


Patients needing the most serious and 
intense care are admitted to hospitals, 
where healthcare professionals and med- 
ical supplies are available for treatment. 
The LPN is an important member of this 
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Take a Moment to Ponder 4.2) 


a y 2 . 
Ly Select a nursing practice setting (e.g., 
surgical floor, labor/delivery, physi- 
cian’s office, nursing home) and describe 
the eight LPN roles as they are fulfilled in 
the setting you selected. Record your infor- 
mation in your class notebook and come to 
class prepared to share it with others. 


Sie 


healthcare team. Your position involves 
providing direct bedside care, teaching, 
mentoring other LPNs and nursing assis- 
tants, administering medication, and doing 
complex procedures and other duties as 
assigned and that fit within your scope of 
_ practice. LPNs generally work on all units 
in a hospital. They may be assigned man- 
agement duties or patient care. It is a com- 
pliment to LPN education that graduates 
can assume such diverse positions. 


Home Healthcare 


Patients who do not require the intense 
healthcare services of a hospital, but con- 
tinue to need nursing services, could be dis- 
charged to home healthcare. The patient 
continues to receive state-of-the-art health- 
care, but the family has some of the respon- 
sibility for patient care. RNs and LPNs 
provide the healthcare services ordered by 
the physician. Although the LPN works 
_under the supervision of a RN, LPNs often 








These LPN students are working together to investi- 
gate a variety of jobs available to them at graduation. 


_are in the home without the direct supervi- 


sion of a RN. This role requires strong 


-assessment and problem-solving skills. It 


also is necessary to know when to confer- 
ence with the RN by phone if a question 
arises concerning the patient’s status or 


care. The LPN has a history of being an 


important team player in home health- 
care and is one of the reasons home 
healthcare has been successful in the 
healthcare system. 


Hospice 


A patient who has a terminal health condi- 
tion may desire to die at home. The patient 
and family can choose a hospice program, 
through which care and comfort are given 
in the home. Hospice care uses nurses who 
provide quality care for a dying person ina 


home setting. The LPN works under the 


direction of the RN in providing care that 


keeps the patient clean and comfortable 


during the dying process. Pain management 
-is a priority in hospice care. The patient and 
family members are comforted and encour- 
aged to express feelings about death and 
dying. Working in a hospice organization 
allows the LPN an opportunity to give care 
during one of the most intimate experi- 
ences human beings have—death, The LPN 


_ communication in this setting is focused on 


being supportive and understanding of the 
person dying and the family and friends of 
the dying individual. This is an opportunity 
to give excellent emotional and physical 
nursing care in a holistic manner. 





Home health nurses plan their own schedule as they 
travel to the homes of their patients. 


= 


Extended Care Facility 


An extended care facility provides special- 
ized healthcare services focused on long- 
term care or rehabilitation or both. 
Patients are referred to as_ residents 
_ because they live in the “home” and are to 
be treated as if they were in their own 
home; for example, you should knock on 
the door before entering a_ resident’s 
room. People are transferred to extended 
care facilities when they no longer need 
intense hospital services but continue to 
require care from a _ multidisciplinary 
team of healthcare professionals. Resi- 
dents may require extended care such 
as physical therapy after orthopedic 
surgery or a stroke. Respiratory therapy 
may be required for people on ventilators. 
: Some people are frail and have multiple 
_chronic diseases and can no longer live 
at home. Statisticians state that only 5% 
of people older than age 65 are in nursing 
homes_at_any one time. The rest_are 
out living their lives with or without 
disabilities. 

Residents, in extended care facilities, 
are less acutely ill than hospitalized 
patients, but the LPN’s care is similar. The 
RN is in charge of making assignments, 
and the LPN must follow up immediately 

_ with the RN if there is a change in the res- 

_ident’s condition. Often, LPNs are shift 
charge nurses in nursing homes. This is a 
great opportunity to develop your leader- 
ship and management skills. 























Assisted Living Centers 


Some people are healthy enough not to 
require close medical or nursing involve- 
ment in managing their healthcare require- 
ments, but they need assistance in taking 
medications or doing activities of daily liv- 
ing. A home setting is not always an option 
for patients needing limited healthcare. 
The LPN is an important employee in as- 
sisted living centers. A RN may not always 
_be present in the agency; however, the LPN 
still works under the direction of a RN, 
and any questions or problems must be 
referred immediately to the RN on call. 
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Public Health Department 


The purpose of a Public Health Department 
is to prevent diseases. Immunizations, edu- 
cation, investigating disease outbreaks, 
and screening for diseases are the major 
functions of health departments. Health- 
care is provided to the public, but follow- 
up care for illnesses is referred to a health 
professional in the community. Each health 
department has protocols for the LPN’s 
work assignments in the agency. 


Physician’s Office 


A physician’s office provides healthcare to 
patients seeking treatment, advice, or fol- 
‘low up on illnesses. The LPN works under 
the direction of physicians and must refer 
assessment findings and questions to 
them. The LPN takes vital signs, interviews 
the patient, and performs other duties as 
assigned. Often LPNs in physician’s offices 
learn to draw blood and take x-rays; this 
depends on the physician. 


Emergent Care Centers 


Emergent care centers treat patients who 
have an immediate health concern and do 

not want to wait for an appointment in a 

_physician’s office. Healthcare profession- 
als in emergent care always include physi- 
cians, RNs, and LPNs. The LPN works 
under the direction of the RN and reports 
all patients’ assessments to the RN. 


Industrial Clinics 


‘Industrial clinics are located in industrial 
‘ settings where accidents and medical 
_incidents may occur. Industrial clinics 
_may have facilities to treat injuries, such 
as orthopedic injuries, lacerations, chem- 
‘ical spills, and medical illnesses. The 
industrial clinic may be equipped to treat 
immediate emergencies and_ illnesses 
and then refers the patient to another 
healthcare setting. Each industrial clinic 
has protocols for the treatment of 
injuries and illnesses in its facilities. Not 
all industrial clinics have LPNs, but if 
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LPNs are employed, they must work 
under the direction of a physician or 
RN. The LPN always reports assessments 


and treatments to the supervising physi- 


cian or RN. 


School Health Clinics 


School health clinics are located on 
school campuses. School clinics mainly 
treat students’ injuries and sudden ill- 
nesses. When necessary, the nurse refers 
the student to the parent for care in the 
home or for care in another healthcare 
setting. School districts have protocols 
in place for the treatment of emergencies 
and other nurses’ responsibilities. A RN 
is usually the school nurse, but in some 
areas of the United States where there 
are limited numbers of RNs, a LPN 
may be the school nurse. The LPN must 
be aware of the healthcare provider 
-under whose direction responsibilities 
are given. The LPN reports all assess- 
ments and treatments to this person. The 
State’s Licensing Board must approve 
protocols for a LPN’s practice standards 
in a school. In some inner cities, where 
there is limited access to healthcare, 
schools are used as healthcare clinics. 
The main healthcare providers in these 
school health clinics are nurses. In the 
school health clinic, a LPN works with a 
RN to provide healthcare services to the 
_ populations within the school boundary. 
The LPN works under the direction of the 
RN and reports all assessments and 
treatments. 


Inner-City Clinics 


Health clinics in inner cities are operated 
with funds from government agencies or 
charities. Physicians, RNs, and LPNs are 
the main providers of healthcare in these 
clinics. Each inner-city clinic has proto- 
cols for services that are offered in its 
clinic. The LPN works under the direction 
of a physician or a RN. All assessments 
and treatments are reported to the RN or 
physician. 











Nursing care in all settings allows the LPN to do 
holistic assessments. 


This rich description of the LPN role in 
multiple settings is an exciting one! You 
have a great future ahead of you, and I 
strongly suggest you move forward with 
energy and define yourself in whatever 
you find to be your niche. Take some time 
to explore different roles and environ- 
ments; find the perfect place and enjoy 
what you are doing to fulfill your goal of 
being a licensed practical nurse! 


CHAPTER 4 ¢ Healthcare Environment 





His assignment for the day is to work with Tom Brown, LPN, in the Star Home 
Healthcare Agency. Tom went over the day’s visits with Brian. They reviewed 
the care plans for the patients together. Tom made notes on what he wanted to 
remember for the clinical journal he will give to Mrs. George, his instructor, at 
the end of the day. 

The first home visit was to a patient who had been released from the hospi- 
tal 3 days previously. The patient had an infected wound that needed to be 
irrigated. He also needed a dressing applied twice a day, once by his wife and 
once by the nurse. The care plan included assessing the wound, wound irriga- 
tion and dressing change, vital signs, monitoring medication compliance, diet 
intake, and evaluating pain. Tom asked Brian to take the patient’s vital signs 
while he questioned the patient and his wife about the dressing changes, the 
patient’s pain, medications, and diet. The patient’s vital signs were the same as 
the day before except the temperature was elevated. Brian assisted Tom in 
changing the dressing. They both noted redness around the wound and 
serosanguineous drainage on the dressing. The patient stated that the wound 
was more painful, and he did not want to walk around the house because of the 
pain. Tom said the wound was redder today than on the visit yesterday. Tom 
reviewed the wife’s method for changing the dressing and discovered she was 
not washing her hands before changing the dressing, and she did not always 
use gloves. 

What should you do to correct this situation? Outline in your class notebook 
the critical steps you need to take to educate the patient and his wife regard- 
ing the dressing change. 
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Brian and Tom discussed the correct way 
to care for the wound with the patient 
and his wife. Brian asked the wife to 
repeat his demonstration of changing the 
dressing. The wife washed her hands 
correctly, correctly assembled the wound 
care supplies, appropriately irrigated the 
wound, and applied the dressing. The 
wife seemed to understand the correct 
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hospital. 











Tom and Brian asked about the patient’s appetite and diet. The patient had not 
felt like eating yesterday and today. He had drunk about 16 ounces of grape 
juice yesterday. The patient was using pain medication about every 6 hours 
and was taking his antibiotic two times a day, as had been prescribed at the 


What would Tom and Brian’s patient assessment include? What is the “chain 
of information” for their assessment? In other words, to whom did they report 
their assessment, and where did the information go so that there could be 
appropriate assistance given to the patient and his wife? 


techniques to use when doing wound 
care. She had not understood the impor- 
tance of following the principles of appro- 
priate wound care to prevent infection. 
She was upset that she may have caused 
the wound to become infected and said 
she felt like she had let her husband 
down. Tom and Brian reassured her she 
was a good wife. 
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1. Elevated temperature. 

2. Increase in redness and tenderness 
around the wound. 

3. Serosanguineous drainage on the 
dressing. 

4. Increased pain. 

5. Medications being taken as 
ordered. 

6. Decreased ambulation. 

7. Decreased fluid and nutrition 
intake. 

8. Wife’s poor technique in caring for the 
wound. 


Tom called the RN supervisor at the 
agency’s office and reported the 
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assessment findings. Tom suggested that 
the physician write an order for a nurse 
to visit the home twice a day for 2 days 
to assess the wife’s ability to care for the 
wound. The RN would then call and 
report the elevated temperature and 
wound assessment to the physician. It is 
the physician’s responsibility to write 
new orders and the RN’s responsibility to 
see that they are carried out. 


Brian had a poodi: experience working with Tom as he made four other home 


visits that day. After each visit, Tom discussed his care of the patients with | 
Brian. Brian observed Tom as he made his entrances on the medical records 


and completed the paperwork required by the agency. Tom reported all of the 





} 
home visits to the RN at the end of the shift. The RN and Tom suggested that | 
Brian be included in updating the care plan on the patient who had the wound 
infection. Brian was pleased that he could have input into revising a care plan. 

Mrs. George read Brian’s journal and asked Brian to identify the roles and 
tasks he and Tom had performed while caring for the patient with a wound 
infection. Brian reflected on his day’s activities and could see that the LPN ina 
home health agency had more roles than that of a clinician. 


What are the roles that Brian identified after his day as a home health nurse? 


i Use examples from the patient with the leg wound. 
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1. Clinician—he gave nursing care to the 6. Educator—teaching was done on the 


patient. wound care and a plan was made to 
2. Manager—he assessed the situation reinforce the teaching over the next 

with the wound and “managed” it by 2 days. 

following the chain of command to get 7. Researcher—there was not a formal 

updated orders; he also did the teach- research role. 

ing with the wife. 8. Collaborator—the student, LPN, RN, 
3. Advocate—he taught the wife while physician, patient, and wife made a 

advocating for her as well. He did not positive change in the treatment for 

allow her to feel like a failure; he advo- this patient. 


cated for the patient by doing a thor- 
ough assessment and making changes 
as were needed. 

4. Consultant—the suggestion to the RN, 
and eventually the physician, for the 
dressing wound teaching for the wife 
was the consultant role. 

5. Counselor—the teaching role and 
counselor role are similar here. The 
LPN had to counsel with the patient 
and his wife to teach them. 


The LPN becomes the eyes and ears of 
the RN when providing nursing care in 
the home. The LPN needs to have the 
knowledge and skills to recognize signs 
and symptoms of the patient’s condition 
that need to be reported immediately to 
the RN. 
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Fulfill Your Role 
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Student 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


I 


Zs 
os 


on 


~] 


Name nursing’s four ways of knowing as identified by Barbara 

Carper (1978). 

List four expectations of students in the classroom. 

Discuss the academic code or code of honor at the school the student is 
attending. 

Describe the concept of percolated thinking and its importance in 
studying for a test. 


. List and describe three study strategies for test taking. 
. Describe the four basic types of test questions and the critical aspects 


of each type. 


. List three methods for decreasing test-taking stress. 
. Explain the importance of effective writing to nursing practice. 
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9. Demonstrate the use of three common grammar rules. 
10. List the steps to writing a successful paper. 


11. Define plagiarism. 


12. Describe how to avoid sexist language when writing. 


Let us be anxious to do well, not for selfish 
praise, but to honour and advance the 
cause, the work we have taken up 

[as nurses]. 


— FLORENCE NIGHTINGALE 


This chapter is unique compared with the 
others in this book. The focus is on assist- 
ing you in being an excellent student. This 
chapter discusses how to do well in the 
classroom and in the clinical arena and 
provides information on how to take tests 
and write papers. These skills and social- 
ization will assist you in being successful 
in your nursing program. You cannot be 
a nurse manager without becoming a 
licensed practical nurse (LPN) first. 

The foundation of this chapter is the con- 
cept referred to as nurses’ ways of knowing, 
which was developed by Dr. Barbara 
Carper (1978). Her work is based on the 
way nurses learn and know information. 
The “survival” or study information in this 
chapter is based on Carper’s ways of know- 
ing to assist you in learning her principles 
for your future as a nurse manager. This is 
your first aid or survival chapter, so enjoy 
and use what you are about to learn. 





Knowing Yourself 
and Understanding 
Nurses’ Ways of Knowing 


Knowing yourself is an important aspect 
of nursing. One of the most effective tools 
that you need in nursing is you. There are 
times in nursing when you are the only 
tool available, and you can use it wisely 
only if you understand yourself. Using 
yourself wisely as you give patient care is 
known as the therapeutic use of self. 

Barbara Carper (1978) described nurs- 
ing’s four ways of knowing as aesthetic, 
empirical, ethical, and personal. To know 
yourself as a therapeutic person, you need 
to understand these concepts. Since 1978, 
practicing nurses, nursing educators, 
leaders, and researchers have been using 
the four ways of knowing to understand 
nurses and nursing better. Although the 
four ways of knowing interact and overlap 
with each other and need to be consid- 
ered together, it is easier at first to learn 
and think of them separately. 

Aesthetic knowing refers to the art of 
nursing and complements empirical know- 
ing, which is about the science of nursing. 
Aesthetic ways of knowing are similar to 
the caring theory on which this book is 
based. Jean Watson teaches about the art 
of nursing when she discusses transper- 
sonal caring. The art of nursing is the kind, 
sensitive nursing care that is the hallmark 
of what the profession represents. Current 
modern practices, with the focus on the 
financial “bottom line,” try to push out the 
time necessary to be an aesthetic nurse. | 
sincerely hope you work hard to resist 
that trend. Without aesthetics in nursing 
practice, we do not have a profession. 

Empirical knowing is having skill in “the 
how to do” of nursing. Do you know “how 
to” start an intravenous line in an emer- 
gency, do cardiopulmonary resuscitation 





effectively, and manage all of the tubes 
and lines that critically ill patients need? If 
so, congratulations! You are an excellent 
technical or empirical nurse. 

Ethical knowing deals with the moral 
components of nursing and decision- 
making based on doing the right thing. 
Ethical ways of knowing are the concepts 
that provide integrity and reliability to 
nursing. Everyone expects a nurse to be 
honest; to be able to make ethical deci- 
sions, and to see the world in a way that 
promotes what is right. These are all 
aspects of ethical ways of knowing. 

Personal knowing involves the ongoing 
learning about yourself and your continuing 
development as a genuine, fully aware, 
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therapeutic person (Chinn & Kramer, 1999). 
Personal ways of knowing are exciting. 
Some additions to your personal ways of 
knowing (i.e., studying, writing, and com- 
municating) are shared with you in this 
chapter. This concept of knowing relates to 
getting to know yourself better. Now, while 
you are in school, is a good time for you to 
start a conscious examination of what you 
do through the lens of Dr. Carper. You will 
learn many ways to consider and improve 
yourself as you learn more about nursing. 

An effective nurse cannot be technically 
competent only or moral, but unable to 
start an intravenous line. Nurses need to 
work to develop all four ways of knowing 
to be truly effective. 





AESTHETIC 


urses Ways of Knowing 


FOCUSED LEARNING CHART 


« Art of nursing 


« Transpersonal caring 


« Holistic management of care 


EMPIRICAL 


ETHICAL 


« Science of nursing 
« Technical skills 
« Expert physical care 


« Science of ethics 


« Ethical integrity 
« Ethical decision-making 


PERSONAL 


« Self-awareness 


« Self-management 
« Positive decisions for self 





Notice how the development of all four ways of knowing provides the best care for the person 
who is ill, as well as ongoing development of yourself. 
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Learning in the Classroom 


Some teachers provide more entertain- 
ment value than others do, but they 
all know something you need to know. 
As a contemporary student, you are 
probably a sophisticated TV and movie 
viewer, accustomed to the fast pace and 
special effects developed by _ profes- 
sional entertainment specialists. When 
you are in the classroom, you are not 
there to be entertained. Listening to 
teachers requires skill, concentration, 
and experience. 

Another responsibility of students is to 
get the information they need to be suc- 
cessful. There is a rule about questions in 
the classroom, which is: There are no 
dumb questions! Generally, when a stu- 
dent has a question, it is one that several 
others in the class wanted to ask but were 
afraid to do so. Remember, there are no 
“dumb” questions, simply questions that 
need to be answered. 

If your question is about an assignment 
or test, be sure you review the syllabus 
first to see if the information you need is 
there. Do not go to the instructor with a 
question about information that he or she 
has carefully spelled out in the syllabus. If 
you have questions after reviewing the 
syllabus, however, go to the instructor. 
You should be confident and pleasant. 
You should be empowered enough not to 
preface your question with, “This is a 
dumb question, but... .” You should be 
clear on what you want to ask and not 
leave the conversation without getting 
the information you need. The indicator 
of successful communication is when all 
involved achieve their goal. 


Organization and Note Taking 


On the first day of class, you probably 
were given some form of an outline, syl- 
labus, or list of objectives for the class. 
Nursing teachers generally are well organ- 
ized and share their expectations with 
students about what they think the stu- 
dents should learn. Keep whatever class 


handouts are given to you and place them 
in your notebook so that you will be able 
to refer to them when you are studying. 
Put your name and the date you received 
the handout somewhere on the first page. 

Keep a calendar in your notebook and 
write in the dates you have to remember, 
such as exam dates, when papers are due, 
and any other dates important to being 
successful in the class. Assignments accu- 
mulate quickly, so be organized and timely 
in the work you do. 

Listen carefully to your teacher, and try 
to understand what is being told to you. 
Memorizing is not enough in nursing. You 
need to understand and use the concepts 
you are being taught. Learning classroom 
content is a principal way of accumulating 
the essential aesthetic and_ technical 
knowledge that relates to nursing. Rather 
than taking notes on every word, listen 
attentively, and jot down key words that 
will help you remember the lecture. Put a 
star or an arrow next to the topics the 
teacher talks about more than once 
because they may have more importance. 


Study Habits 


Studying is a personal thing. People have 
different ways of studying. If studying is 
something you have not been good at in 
the past, you need to think about the 
many possible ways of studying. If sitting 
alone with your book and your notes 
starts your mind wandering, you may 
need to try some new methods to get 
yourself started. Some people find that 
typing their notes or rewriting them gets 
them into a focused study time. They are 
able to concentrate on the more difficult 
parts, reread confusing parts, and review 
topics in the textbook. 

Many students find that a study group 
works best only after all members have 
studied alone for a while. The group can 
offer a review or some clarification of top- 
ics. Sometimes group members write out 
test questions for each other. Writing and 
answering questions are good learning 
techniques. 





Your Health and Lifestyle 


Sleepiness or other physical or emotional 
discomfort may cause you to be inatten- 
tive in class. If the room is too hot or too 
cold, ask the teacher about it. It may be 
that the instructor is unaware of the prob- 
lem. If you did not sleep well the night 
before class, it will be difficult to sit still 
and stay awake. Sit in a cool part of the 
room, near a bright window, and stay as 
attentive as possible. Try to get enough 
rest before class so that this will not be a 
problem again. If you are not feeling well, 
it may be better to ask to be excused from 
the class. You can arrange to borrow and 
copy notes from two people in the class. If 
you are getting a cold, it is better to be 
home taking care of yourself for the first 
day or two rather than spreading your 
cold to the whole class. Nurses and nurs- 
ing students need to be role models for a 
healthy lifestyle. 


Thoughts about Attire 
and Time 


As a student in the classroom, your clothing 
needs to be comfortable but conservative 
in style. Your attire, when associating with 
sick people, needs to be clothing that does 
not attract a lot of attention. Attention- 
getting clothing, jewelry, and hairstyles 
can make people uneasy. Some patients 
may wonder if you are a member of a cult 
or an unusual group that may pose some 
threat to them. People tend to be more 
anxious than usual when they are sick. 
Although you will not usually interact with 
patients in the classroom, the conserva- 
tive dress expectation applies to the nurs- 
ing classroom. Dressing appropriately is 
an aspect of developing your professional 
personality. 

Punctuality is an expectation of nursing 
students. People do have emergencies or 
oversleep and are late for class now and 
then. If this happens to you, go to class 
late rather than miss the class. When 
there is a break or at the end of class, go 
to your teacher and apologize. You do not 
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have to give long explanations, just say 
you are sorry. If you know ahead of time 
that you might be late for class, tell the 
instructor in advance. It is courteous to be 
on time, but if you have to be late, it is 
best to be direct about it. 


You as a Student 
in the Clinical Area 


When you are working in the clinical area 
as a student nurse, you are working under 
the licensure of a registered nurse who is 
acting as your clinical instructor. You are 
given this privilege so that you can take 
the time to learn how to do nursing and be 
socialized into nursing as a profession. If 
you were working as a nursing assistant, 
you would be rushed, and your day would 
be filled with responsibility. As a student, 
you are given the time to work through the 
things you are learning. You should take 
advantage of your clinical opportunities 
to learn all you can and practice the skills 
you have been taught. 

The clinical area can be the most stress- 
ful place where you will need to function 
as a nurse. You may become tense or anx- 
ious in the clinical setting because you are 
dealing with real people who are quite ill. 
Everything about the care you give a sick 
person is crucial and places the necessity 
of knowledge from all four ways of know- 
ing at the forefront of what you do. Your 
care must be ethical, aesthetic, and tech- 
nically correct. While you are in the clini- 
cal area, you also are enhancing your 
personal way of knowing. 


Preparing for Clinical 
Assignments 


Your clinical instructor is there to help you, 
teach you, guide you, and supervise you. 
You need to be attentive to the instructor 
and keep him or her well informed about 
your patient. The instructor is responsible 
for all the students and their patients and 
for clear and effective communication with 
the agency staff about patient care. 
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Dress 


The type of clothing you need to wear will 
be explained to you in your handbook or 
by your instructor. Remember to keep 
your attire neat and clean. If your style of 
dress is sloppy, your patients will expect 
that you will be sloppy about your patient 
care, too. Even if they are wrong, the 
thought will make them anxious, which is 
not therapeutic. 

You should not use perfumed soap, shav- 
ing lotion, or any cologne. People who are ill 
are sensitive to odors and may become nau- 
seous or even short of breath because of 
cologne you are wearing. If you smoke or if 
you just sat next to someone who smokes, 
your clothing will pick up the smoke smell, 
and that odor can make your patients feel 
ill. Be especially careful about odors and 
your appearance on clinical days. 


Being Well-Prepared 


You need to prepare well for your clinical 
day. Use your textbooks to review the pro- 
cedures you expect to be doing. Even if 
you believe that you know the procedures, 
you need to study and review them. The 
clinical area is where all four ways of 
knowing come together to help you 
become a nurse. It is a rich learning expe- 
rience. The textbook information has 
much more clarity when you are thinking 
of it in terms of specific patients. 


Communication 
in the Clinical Setting 


You have a major responsibility, as a future 
licensed nurse, to communicate effectively 
with all people necessary to provide 
the highest level of care to the patients 
in your charge. 


Communication Principles 
for the Clinical Setting 


While you are in a patient care area, ask 
only appropriate questions. You are encour- 
aged to ask all possible questions you have 


about the patient for whom you are giving 
care, but do not ask questions about other 
patients. Sometimes a celebrity (e.g., an ath- 
letic star or a criminal) is admitted to the 
unit. If you are not giving care to that per- 
son, it is inappropriate and unprofessional 
for you to ask questions about him or her. It 
also is wrong for you to review the person’s 
chart or look up information on the com- 
puter. This behavior is unethical (an ethical 
way of knowing) and in many facilities is a 
reason for dismissal. 

Be respectful in your communication 
with others. Treat physicians and nursing 
assistants with equal respect (aesthetic 
knowing). Such equal treatment is not tra- 
ditional in our culture and has to do with 
oppression of others. Because I want you 
to avoid oppression of any kind to any per- 
son, I ask you to treat all staff members 
with equal respect. Treating patients and 
their families with respect is essential and 
should quickly become automatic. 

Do not hesitate to find out what you 
don’t know (technical way of knowing). 
This may be information about a drug you 
are asked to give or what laboratory 
results might mean. Don’t “pretend” you 
know things and through this behavior 
possibly harm a patient. One of the princi- 
ples of being a professional is being a life- 
long learner. You should find out what you 
don’t know or obtain correct information 
about which you are unsure; this could be 
summarized as “get to the truth!” The 
importance of what you do in the clinical 
area cannot be overemphasized. 


Confidentiality 


The things you learn about your patients 
are personal and confidential. You can dis- 
cuss them with your faculty person and 
your classmates as a learning experience, 
but you need to be careful about where 
you are talking and how loud you are talk- 
ing. It is not only crude, but also a breach 
of professional ethics to ask a patient per- 
sonal questions that do not pertain to the 
person’s healthcare. If you write notes 
about your patient anywhere other than 


the clinical record, do not use the patient’s 
name. You could use initials on your notes 
to distinguish between your assigned 
patients. Tear up the notes before discard- 
ing them. 

In small communities, even with no use 
of names, other people easily can identify 
the person about whom you are talking. 
If you describe an 18-year-old football 
player who was in an automobile accident 
and was crying because he fears his girl- 
friend is pregnant, you can be sure that 
everyone within hearing distance will 
identify the people involved even if no 
names are used. Do not be careless. There 
are legal, ethical, caring, and professional 
issues involved here, and you need to be 
mindful of them all. It is your professional 
obligation to maintain confidentiality. If 
you have questions, take them to your 
instructor for clarification. 


Honesty 


Honesty is an expectation of nursing stu- 
dents and nursing professionals that goes 
beyond the normal expectation of other 
people. In many social situations, if you do 
not know the exact answer, people may 
think it is all right for you to guess. If 
someone asks if the local pizza place is 
open late Saturday night, many people will 
take a stand and say yes or no, even if they 
are not sure. A nurse needs to be sure of 
any answer. If you guess about the hours 
of the pizza place, people will expect that 
you also will guess about the hours of the 
hospital pharmacy or the side effects of a 
medication. Do not bluff or guess about 
anything. If you are guessing, say it is just 
a guess. You need to be known as a metic- 
ulously honest person. 

Your choice of profession may have 
brought you into an entirely new setting. 
That choice may be demanding new behav- 
iors and even different kinds of thinking 
from you. How can you adapt? What 
beliefs do you need to hang on to? What 
behaviors can you change without losing 
your own identity? All of these questions, 
along with all that you are trying to learn 
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while meeting your personal responsibili- 
ties, involve all four of Carper’s ways of 
knowing. Try to learn to think of what 
you are doing within the framework of 
those four components. I assure you it will 
be helpful. 


Successful Study 
Strategies 


I recognize that students lead busy lives. 
If you are one of the few fortunate 
enough to be in a nursing program, you 
need to make school your priority; to do 
so takes time. | have advised many stu- 
dents who are deeply concerned about 
their inability to do well in a class. The 
most frequently stated reason for their 
not doing well is that they do not have 
time. Most of the students who come to 
me work full time, attend school full 
time, and have families. I understand 
how important those _ responsibilities 
are. But this is your chance to become a 
LPN. It is an opportunity that does not 
come to everyone and may not come to 
you a second time. 

Ask your extended family if they can 
help you in any way. Could they take 
some responsibility for the children or 
assist you by buying books? Talk to your 
spouse about arrangements that can be 
made so that you need to work only 
part-time for the year you are in school. 
If you are a single parent, you may need 
to look into school loans. If you don’t 
have a car, develop a plan for getting to 
school and have a backup plan so that 
you can get there every day. Being a 
successful student takes time, and you 
need to work with those who love you 
and respect what you are doing to give 
you the time you need. Sacrifices made 
now reap tremendous rewards later in 
your life. 


Time Management 


Discussing the time-limited aspects of 
school with your family and friends may 
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help them to realize that they need to 
excuse you for a while from your usual 
routines. You may be able to take some of 
your courses during the summer, giving 
you more free time in the fall and spring. 
Talk with your employer about schedule 
changes. You may need to change jobs to 
meet your student responsibilities. 


Setting Priorities 


Setting priorities takes a great deal of 
thought and focus on problem-solving. 
You may need to develop a list of tempo- 
rary priorities. Getting high grades may 
take precedence over some other things 
that you like to do. You may have to give 
up movies or some favorite TV shows to 
have study time. You may have to give up 
some things that are even more important 
to you, but if it is just for 1 or 2 years, you 
need to consider it. Education often 
requires sacrifice. 

It is not a good idea to reduce your 
sleeping time. Do not stay up late to study 
or do written assignments. Make a plan to 
have regular study time when you are 
alert and able to concentrate. Have fre- 
quent study times during the week to 
remain current in your assignments. 
Sleep is important for your physical 
and emotional health and your learning 
abilities. 


Developing Test-Taking Skills 


Your presence in a nursing program 
proves that you have successfully demon- 
strated test-taking skills. It is not an easy 
task to be admitted to a nursing program, 
and it is even more challenging to stay 
there. The stakes are higher in nursing 
school; the tests may be more complex, 
and the content is challenging. Perhaps 
you have more responsibilities than you 
had in high school, such as having a 
spouse, children, or a full-time job. All of 
these things affect your ability to take 
tests successfully. Subsequent sections 
give you information to assist you in 
preparing for and passing tests. 


Academic or Honor Codes 


All schools have an academic code or 
code of honor that addresses the issues of 
academic freedom, honesty, and integrity. 
One way to be prepared for test taking at 
your college or vocational school is to 
identify the principles expressed in the 
school’s academic code or code of honor. 
Ask your instructor where to find the 
code, and then take the time to locate and 
read it. Perhaps discussing the academic 
code could be a class activity. If that is not 
possible, talk to classmates about it to 
ensure you understand exactly what the 
code means. You now are part of the 
higher education system, and you need to 
be both aware and supportive of the stan- 
dards that exist for you. 


Attend Class and Do 
the Keading 


Attending class and doing the reading may 
seem too obvious to mention, but they are 
not. You need to be in class to get to know 
the instructor and how he or she thinks. 
Understanding the general thinking process 
of the instructor helps you pinpoint areas of 
priority and ways to think about those pri- 
orities that will be on the test. There are 
other advantages of going to class. It is a 
characteristic of a good student, someone 
who is motivated and interested. The infor- 
mation given by the instructor reinforces 
and clarifies what you are studying. It gener- 
ally is fun to get to know your classmates, 
and, most importantly, it is an optimal way 
to learn. 

Reading the assignments is a _ time- 
consuming aspect of studying. Unless you 
read, however, you will not learn the mate- 
rial or know what will be on the test. I sug- 
gest that you plan time to read each week. 
If you read early in the week, your mind 
will have time to “percolate” the informa- 
tion you have read. Percolate is a term 
used in critical thinking literature and 
means that the ideas have time to pene- 
trate or seep into your brain. Do you 
remember the old percolator coffee pots? 
They often are used on camping trips 


where | live. The water goes up the stem of 
the percolator to the coffee beans where it 
is diffused over the coffee. The new ideas 
you learn in class and through the reading 
need time to percolate. This concept 
makes a strong case for not cramming in 
your reading the night before class. When 
you do that, there is no time for percolat- 
ing, which encourages critical thinking. 
By cramming just before class or a test, 
you are missing out on a great opportunity 
to learn. 


Create Study Tools 


Few people can attend class, read the text, 
and do well on the exams without having 
specialized study tools. The truth is that it 
generally takes more than attending class 
and reading to be successful. When you 
take the time to make study tools that are 
effective for you, the entire study and test 
process becomes much easier. 


FLASH CARDS 


A commonly used study tool is flash 
cards. You always should have blank 
cards with you to write down new and cre- 
ative ideas. You also can use the cards in 
class to write down new information or 
anything that “sounds” like a test ques- 
tion. Sometimes the instructor will say, 











eee 


Some learning takes “percolating” time to master. 
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Take a Moment to Ponder 5.1 
In your class notebook, write the 

points of your school’s academic or 
honor code that interest you the most. 
What aspect of the code do you support? 
Is there something you either do not 
understand or disagree with as it is writ- 
ten? Be prepared to discuss the academic 
or honor code for your school in class. 


“This will be on the test.” Be sure to write 
the information that follows on a card. Or 
the instructor may make a comment that 
you recognize as something that is a prior- 
ity for her or him. (How do you know the 
instructor’s priorities? You go to class and 
listen.) Write those ideas down. 

Flash cards are crucial to use while you 
do your reading. You should think of flash 
cards as portable test questions. Many 
people write the question on one side and 
the answer on the other. Use flash cards 
to record anything new, things you don’t 
understand and need to ask about after 
class or look up in the library, formulas 
for drug administration, definitions, theo- 
ries, key words, and sample problems. 
You could color code the flash cards, for 
example, using blue cards for fundamen- 
tal classes, pink cards for anatomy and 
physiology, and so on. Take the cards 
with you wherever you go and pull them 
out to study. You may find time while rid- 
ing the bus, waiting in line, or between 
classes. If your flash cards are well 
thought out and you master the informa- 
tion on them, you will not need to worry 
about the test. 


STUDY CHECKLISTS 


Some students find study checklists use- 
ful in preparing for an exam. A study 
checklist is not a review sheet for the 
test, but rather a to-do list. Checklists 
contain the briefest possible description 
of each item to be studied. The list 
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should include the required reading, list- 
ing chapters and page numbers; the con- 
cepts you need to memorize; and the 
definitions, nursing theories, and formu- 
las you need to know. Check the list items 
off when you have learned them. When 
everything is checked off, you are ready 
for the test. 


MIND Maps 


A mind map is a study method that 
allows you to test yourself by creating an 
outline, or map, for the information you 
need to master. It allows you to recog- 
nize what you do and do not know before 
the test because you create it from 
memory. Note the sample mind map on 
page 88. It shows one way to list the 
major topics or content you have been 
studying. This is done without reference 
to any of your study aids. When you 
are through, check the material to see 
what you missed. If you need to review a 
specific content area, it will show on the 
mind map. 


How to Review for a Test 


Being a successful student takes time. In 
addition to attending class, doing all the 
reading, preparing and studying flash 
cards, using checklists, and drawing mind 
maps, you still must review for the exam. 
Although flash cards and mind maps are 
forms of review, there are additional 
strategies you should know. 

Daily review is done with your reading, 
class notes, and flash cards. You should 
be adding to your flash cards while you 
read, then spend time reviewing them on 
your own a few minutes every day. You 
should allot 1 hour per class for weekly 
reviews—structured time in which you 
focus on nothing but the week’s material 
for that class. When a subject is complex, 
as nursing classes tend to be, the brain 
requires more time to establish thinking 
patterns regarding the new material. The 
weekly reviews should include assigned 
reading and lecture notes, flash cards, and 
mind maps. 

Major reviews generally are conducted 
the week before a major exam or finals 


Mind Map on Critical Thinking 


Look for at least 


Define terms; 
make it clear 





Remember there is 
a reason for every behavior | 


Don’t get angry! V/A 
Identify personal buttons INSy 
Evaluate all information; os 






i 


don’t be a sheep! 


people, ideas, readings 


three answers 







Brainstorming 


Definition: 


Practice tolerance 


Pa 





Creative thinking 





Learn to say, | don’t know, 
then go find out 


Make an idea file 


Focus hard, then rest 





AZ. Be willing to 
2 Y change my mind 
Expose myself tonew ~ / Refine ideas / follow through 


Be serendipitous 


Forge links / think beyond 
Don’t accept what you are told; think! 


Examples: 


Florence Nightingale, Jean Watson 


Mind map on critical thinking chapter. 


(From Anderson, M.A. [2000]. To be a nurse. Philadelphia: FA. Davis, p. 145.) 


week. Many students conduct this review 
with other students. You may want to try 
this type of study group to decide if it is 
helpful for you. A comprehensive study 
session may last 3 to 5 hours. The study 
session is a time to strengthen and deepen 
understanding of the concepts you have 
been studying. Determine which study 
strategies are most beneficial to you. Talk 
out loud to yourself or others, reread 
something you are unsure of, g0 over your 
flash cards one more time, and do mind 
maps that are complete. If you’re working 
with a group, you may want to ask each 
other practice questions. All of these 
strategies help. The night before the 
exam, take a break. Go to a movie or out to 
dinner. Go to bed early and sleep well 
because you are prepared. Do not cram all 
night or get up early to review. If you are 
prepared, you do not need to do any more 
than go into the exam and take it. 


Understanding Test 
Questions 


When I went to high school, I simply took 
whatever test was given to me and hoped 
I did well; | had no test-taking strategy. 
That changed when I went to college; it 
had to if | was going to be successful. This 
section is gives you the best information 
possible regarding how to take specific 
types of examinations. 


Multiple-Choice Tests 


Nursing school faculty generally give 
multiple-choice tests to give you as much 
experience as possible with this format 
because multiple-choice questions are 
used on the National Council Licensure 
“Examination for Practical Nurses (NCLEX- 
PN).” There are some important things to 
know about a multiple-choice exam that 
will help you improve your overall score. 
Noting the strategies presented here 
and practicing them will eventually help 
you be more knowledgeable and confident 
when you take the NCLEX-PN. There are 
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specific strategies for taking the NCLEX-PN 
examination, but you shouldn’t worry 
about them now. Instead focus on being 
good at the tests you are taking this semes- 
ter as a way to improve your overall test- 
taking ability. 

Most multiple-choice test questions are 
written to a specific formula. A sample 
multiple-choice question is: 


1. You are assigned to obtain informed 
consent from a patient who is 

78 years old and who has had a 

severe stroke. The patient cannot 

respond, but you sense that he can 
hear you. What strategy will you use 
to obtain informed consent? 

a. Because the patient cannot dis- 
cuss the issue, prepare the form 
as a DNR, have the patient sign 
an X, and witness it for him. 

b. Talk privately with the daughter 
who comes in on your shift. 
Record her decision on the form. 
Have her sign the form for her 
father. 

c. Ask the social worker to call a 
family meeting. Hold the meeting 
in the father’s room with the 
social worker conducting the 
meeting. 

d. Notify the RN to take care of the 
problem. 


This is a classic multiple-choice question. 
Do you know the answer? The question is 
designed to require you to think critically. 
Let me explain the anatomy of a multiple- 
choice question. 

The stem of a multiple-choice question 
is the information that follows the number 
of the test question. In this question, the 
stem is “You are assigned to obtain 
informed consent from a patient who is 
78 years old and who has had a severe 
stroke. The patient cannot respond, but 
you sense he can hear you. What strategy 
will you use to obtain informed consent?” 

Read the stem carefully. It is important 
that you understand what is asked in the 
stem and what information the stem con- 
tains. At first reading, our sample question 
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seems to be asking about informed 
consent. But as you read on, you learn 
that the question is specifically about do- 
ing the ethical thing in terms of obtaining 
informed consent for this man. This is true 
even though the word ethics is not used in 
the question. To be a critical thinker, you 
have to integrate information from two dif- 
ferent areas of the ethics chapter. Read 
the stem carefully so that you don’t go to 
the responses with the wrong idea. You 
also need to recognize there is only one 
right answer. Some tests want you to make 
more than one response. It also is impor- 
tant to note that the words except or only 
are not in the stem either. If you focus on 
learning to read question stems clearly 
now, you will be doing them automatically 
and quickly by the end of the year. 

Most multiple-choice questions have 
four responses. Some teachers may use 
three or five responses. Even if you are 
sure of the answer, read all of the 
responses carefully because a critical 
thinker always does. It is important for 
you to examine or assess the question 
carefully before you make a response. 
Most multiple-choice questions have an 
answer that is obviously the wrong 
answer. What is it in the sample question? 

Response A is incorrect. By simply 
applying ethical thinking to this response, 
you can see that it is the wrong thing to do 
because it is absolutely against the basic 
principle of informed consent. 

There should be two responses that are 
“almost right.” They have a component of 
what could be a right answer, but they are 
not entirely correct. By finding and eliminat- 
ing the obviously wrong and the “almost” 
right responses, you can choose the correct 
answer. What are the two “almost right” 
answers in our sample question? 

The almost right answers are B and D. 
The action in item B is also unethical 
because it does not involve the patient in 
a meaningful way, which is the purpose of 
informed consent. The action in item D is 
not wrong, but it is incomplete because it 
doesn’t resolve the issue. The correct 
answer to our question is C. 


Some instructors use “all of the above” 
or “none of the above” as the final response 
in the possible response choices. Always 
look at such responses carefully; they gen- 
erally are incorrect responses. Do not 
assume this to always be true, however. 
Use your critical thinking skills and read 
each response carefully, cross out the obvi- 
ous wrong answer, find the two most likely 
to be correct, and then trust in your excel- 
lent study skills to assist you in determin- 
ing which answer is correct. 

Some multiple-choice questions do not 
require critical thinking. Instead, they sim- 
ply ask you to recall information rather 
than apply knowledge. An example of such 
a knowledge question is, “What is a bed 
bath?” An example of a critical thinking 
question on the same topic is, “In situation 
“X,” what type of bath would you give. 
State your rationale.” Be prepared for 
either knowledge or critical thinking ques- 
tions on any test. 


True-or-False Questions 


True-or-false questions are easy for teach- 
ers to write, and most students like them 
because there is a 50% chance of getting 
the right answer. Usually these questions 
are clearly written, and you have to rely 
on your knowledge to determine if the 
information is correct or incorrect. To 
pass a true-or-false exam, you need to 
know the content. A sample true-or-false 
question follows: 


1. Florence Nightingale was a British 
nurse born in Florence, Italy. 


Unless you have taken a nursing history 
class, | do not expect you to know the 
answer to this question. It is true. Florence 
was conceived and born during her 
wealthy parents’ 2-year honeymoon; they 
were in Florence, Italy, when she was born. 
Now you can understand why Florence 
was able to take a bag of gold with her to 
the Crimea. 

When taking a true-or-false exam, the 
key to success, in addition to thorough 


studying, is to read the question carefully. 
What if the question had been written 
this way? 


1. Florence Nightingale was a German 
nurse who was born in Florence, Italy. 


You now know this is the wrong answer. But 
if you had read it first, would you have been 
tempted to mark it as true? Suppose you 
knew where Florence was born and in your 
mind you remembered something about 
Germany (that is where she went to school). 
Careful, unhurried reading will help you get 
true-or-false questions correct. 

As you are carefully reading the ques- 
tion, look for key words such as some, all, 
and always. They change the meaning of 
the question and should be considered. 
Ask your instructor if there is a penalty for 
guessing. If there is not, answer every 
question even if you don’t know the 
answer. You do have a 50% chance of get- 
ting it correct. Don’t let a statement that 
seems to be true confuse you with what 
you know. Study well and answer the ques- 
tions with confidence. 


Completion and Matching 
Questions 


Completion questions are those _ that 
require you to fill in the blank, as follows: 


1. Florence Nightingale was born in: 


Usually one or two words are all that is 
required to fill in the blank. The question 
is not short essay, so keep your response 
brief and specific. Look for hints as to the 
type of answer wanted by carefully read- 
ing the statement. For example, should the 
response be singular or plural? Generally 
you either know the answer to a comple- 
tion question or you don't. It is difficult to 
make a guess. 

Matching test questions are questions 
that have two columns and require you to 
match concepts or definitions. Read both 
columns through completely before mak- 
ing any matches. Then reread the left 
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column and find the match in the right col- 
umn. To make your next selection more 
efficient, cross out the answers you have 
used so that you don’t have to consider 
them again. 


Essay Questions 


Essay exams are the most challenging for 
teachers to grade. The grade is subjective, 
so do all you can to assist the instructor 
grading your paper. The following strate- 
gies will assist you in being successful. 


e Write so that it is easy to read your 
answer. Think of the number of 
papers the instructor is grading and 
how tired he or she may become. 

e Use ink. 

e Write on one side of the paper only. 

e Read the directions for the test 
questions carefully! The directions 
explain the number of points 
assigned for each question and pro- 
vide other information that is impor- 
tant to the person grading the test. 
Follow the directions. 

e Compare the number of questions 
with the time allowed for the test. 
Then determine how much time you 
have for each question, assuming 
that the points for each question are 
the same. 

e Start with the questions you know 
best; this will give you confidence 
for the rest of the test. 

e Before you write, make a quick out- 
line. An outline helps you stay 
focused on what is important and 
assists you in avoiding overwriting. 

e Now you are ready to write, so get to 
the point! Don’t write an introduc- 
tion, or use flowery statements. One 
way to get to the point is to use part 
of the question in your answer. 

e Be brief and use pertinent informa- 
tion. Write as if the person grading 
your paper were tired and bored. 
Perhaps your paper is the last one 
being graded. Just get to the impor- 
tant part of the answer and state 
your position and ideas clearly. 
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The following list contains words you 
should understand as they relate to exam- 
inations: 


e Analyze: Break into separate parts 
and discuss, then examine or inter- 
pret each part 

e Compare: Look at two or more ideas 
or concepts by identifying their simi- 
larities and differences 

e Contrast: Explain what makes the dif- 
ference between two or more ideas 

e Define: Give the exact meaning; make 
your definition brief 

e Describe: Create a picture with words 
by giving a detailed account 

e Discuss: Debate or argue the pros 
and cons of an issue 

e Summarize: Give a brief, condensed 
account; make a strong conclusion; 
avoid unnecessary detail 


These words often are part of the instruc- 
tions given in an essay question. If you 
don’t know the meaning of the words, it is 
hard to write a correct answer. Take some 
time to learn them. 


Managing Test Anxiety 


If you are experiencing feelings of 
stress before or during a test, you 
will not be doing your best on the test. 
There are ways to combat test anxiety, 
one of which is to be well prepared; 
this already has been discussed. Review 
the following approaches for managing 
test anxiety. 


Psychological First-Aid Kit 
for Test Preparation 


Negative self-talk can be a test-taking stress. 
A common scenario for negative self-talk is 
for you to be trying to study, yet the nega- 
tive self-talk continuously intrudes on your 
thoughts, and you are unable to study at all. 
The way to stop this from happening is to 
say to yourself, “Stop!” This is an example of 
using self discipline to stop the unproduc- 
tive thinking. It takes more than one time to 


get the negative self-talk to stop. Every time 
the negative thoughts come to your mind, 
you need to say “stop,” and go back to your 
studying. Changing one’s behavior is chal- 
lenging, but worthwhile. 

Another idea for your first-aid kit is the 
10-minute to 2-hour vacation. I have gone 
to school most of my life, either part-time 
or full-time, and | learned early on that the 
luxurious, 2-week vacation was not going 
to happen while I was in school. So | 
learned to enjoy “mini-vacations.” 

The 10-minute vacation allows one to 
daydream. I have an active imagination 
and have no trouble thinking about what 
it would be like to be a cliff jumper in 
Borneo or Amelia Earhart. What was she 
thinking all alone in the sky? It is fun for 
me to do that for a brief period. When my 
10 minutes are up, I can return to 
my studying and make great progress. A 
10-minute vacation is helpful because 
when I fill my mind with pleasant or ques- 
tioning thoughts, I leave no room for anxi- 
ety or worry. It is a restful event for my 
mind, and when the rest is over, | am able 
to work again. 

The 2-hour vacation often is a movie. I am 
a movie buff and really enjoy going to the 
theater. I find it is an effective stress 
reliever. You will do better on a test if you 
can relax while you study and prepare for it. 

If you don’t do well on a test, consider 
the following: 


1. Einstein’s parents thought he was 
retarded. He spoke haltingly until 
age 9, and as he grew older, he 
answered questions only after giv- 
ing them a great deal of thought. 
He was advised to drop out of high 
school because the teacher 
thought he would never amount to 
anything. My favorite story about 
Einstein is when someone asked 
him for his telephone number, he 
went to a telephone book and 
looked it up. Then he commented 
that he never cluttered his mind 
with information that was recorded 
elsewhere. 


2. Jonas Salk developed the polio 
vaccine. To do so, he spent 98% of 
his time documenting the things 
that didn’t work (his failures) 
until he found the process that 
did work and essentially eradicated 
a devastating disease;from the 
planet. 


Physiologic First-Aid Kit 
for Test Taking 


Before taking the test, you need to 
ensure that you get a good night’s sleep 
(no cramming and no worrying because 
you are so well prepared). Eat a nourish- 
ing, high-protein breakfast, and do some- 
thing different, such as driving to school 
a different way. If you live close enough 
to the school, perhaps you could walk. 
Don’t get to the test early because being 
around all the other students generally 
causes anxiety. You don’t need their anx- 
iety. Arrive at the test in time to walk into 
the room, no earlier. Then take the test 
just as you have prepared to do. 

It is wonderful to fill one’s mind 
with new and exciting information. It is 
even more wonderful to be rewarded for 
what you learn by getting good grades 
and, more importantly, by being able 
to give quality patient care based on a 
sound knowledge base. To move forward 
in your career, you need to. study 
hard and learn to enjoy it. You also need 
to learn to write effectively to be 
successful. 


Writing Successful Papers 


Being able to use the English language 
meaningfully is crucial to “getting things 
done” for patients and their families. Also, 
a measure of an educated person is the 
ability to read and write. Writing is one 
of the things I love to do, so I am better 
at it than other things. Because | love 
to write, | have done it a great deal and 
have learned to do it well. As a nurse, 
you will spend 85% to 90% of your time 


CHAPTER 5 © Fulfill Your Role as a Student 93 


communicating verbally and through the 
written word. If writing and speaking have 
not been “favorites” of yours, you may 
want to consider working them into the 
things you like to do so that you can con- 
tinue to develop your skills. 


Basics of Writing 


I have read and graded at least “a million” 
student papers during my lifetime, and it 
can be challenging work. Students who 
know how to write properly always get 
better grades than students who do not 
know basic grammar and writing skills. A 
student who has learned how to write can 
express ideas clearly and make a more 
convincing argument. These are two 
things you need to be able to do well as 
a nurse. Some basic guidelines for compe- 
tency in writing follow. Appendix 1 
includes some basic grammar informa- 
tion. You may need to study it if you did 
not master the rules in high school or 
simply review it. The grammar rules I 
included are basic and common. I always 
expect to see them used properly in the 
papers | grade. 


Types of Papers 


You will be asked to write two basic types 
of papers in nursing school: formal and 
informal papers. Most of the papers you 
write will be informal. You are likely to 
write many informal papers before you 
graduate. An informal paper is one that 
does not require extensive use of the 
American Psychological Association Publi- 
cation (APA) Manual. The APA manual is 
a book of guidelines for professionals. 
There are several types of writing style 
manuals. The APA manual is referenced 
here because it is the one most commonly 
used in nursing. An informal paper could 
be a chapter summary or a book report. It 
could be a written description of your first 
day in the clinical area as a student nurse; 
it could be on any topic the instructor 
thinks is important for you to express 
your thoughts. 
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Using reference texts is the only way to write a 
formal paper properly. 


Do you remember what I said at the 
beginning of this section? It was that I love 
to write, so I do it often. I also mentioned 
that the more | write, the better I become 
at it. The same is true for you. Your 
instructor may assign a weekly informal 
paper that is a reflection of your thoughts 
on the nursing care you gave that week. In 
it you could practice using correct gram- 
mar and putting your thoughts on paper 
in a clear and understandable way. Doing 
a writing assignment with this as your fo- 
cus is as important to your nursing career 
as learning to give intramuscular injec- 
tions. Writing, like giving injections, is 
something you will do almost every 
day you work. Use school to perfect your 
writing skills. 


Principles of Writing 


The principles of writing a paper are effec- 
tive habits to develop and are worth your 
time and attention. Remember your goal: 
maximum learning and maximum grade. 
The following principles will help you 
achieve this goal. 


WRITE YOUR PAPERS EARLY 
AND REVIEW THEM 


The first principle of good paper writing is 
to write all papers early so that you and 
others can review them. If you are writing 


a paper the night or even the weekend 
before it is due, you are cheating yourself 
of the learning you deserve and possibly a 
good grade. Start papers early in the 
semester so that you have time to maxi- 
mize your learning. 

The way to improve your writing 
skills and your knowledge is to have 
someone else review your work and then 
review it yourself after taking a break 
from it for a short time. Remember when 
I told you about ideas being able to per- 
colate like the coffee in old camping 
pots? This is an example of that concept. 
While a classmate is reviewing your 
paper, your mind has time to percolate 
over the information you wrote, and 
when you get the paper back, there 
will be things you want to improve by 
rewriting. 

I recognize that some of you may be 
laughing at what I have to say. You might 
be thinking that you’re lucky to get your 
papers in on time, let alone organize and 
plan when you will write and review them. 
This often is how students feel when they 
are caught between school assignments 
and work or family commitments. It takes 
a great deal of organization to work out 
such problems. 


MAKE AN OUTLINE 


Many people write without an outline and 
consequently have a disorganized and 
unclear paper (not a good way to get a 
good grade). An outline may seem restric- 
tive to many novice writers, but it is the 
very thing that keeps you headed in the 
direction you need to go and gets you 
there in a meaningful way. My strong rec- 
ommendation is to write an outline. Out- 
lines organize your thinking and can be a 
time saver. 


FORMULA FOR WRITING A PAPER 


Writing a paper is not as simple as it 
sounds. There is a formula to follow that I 
will discuss momentarily, but it is impor- 
tant for you to recognize that if you have 
gathered information and done your 


research, started early so that there is 
time to percolate your thinking and review 
your paper, and have written a clear out- 
line, you have done the hardest work. Now 
it is time to write, delete, revise, proof, 
polish, and submit. I use the acronym 
W-DRPPS and remember it by thinking of it 
as “writing-drops.” The idea is not to 
“drop” any part of the writing process. If 
your life is so busy that you can’t do one 
or more steps in the writing process, you 
have “dropped” one. It is best to use all 
the steps of the formula: 


e Write 
e Delete 
e Revise 
e Proof 
e Polish 
e Submit 


Potential Problems 
in All Writing 


There are two serious potential problems 
that can occur in writing of any type—the 
use of sexist language and plagiarism. You 
need to understand these problems and 
avoid them in your writing. 

Sexism is an outcome of the lack of 
empowerment of women. Because of this 
lack of empowerment, much of the common 
language used in speaking and writing in 
the United States is biased toward men. 
Spend some time reading magazines and 
books, and you will encounter the vocabu- 
lary I mean. Avoiding the use of sexist 
language is challenging because it requires 
changing long-held habits of thinking, speak- 
ing, and writing. Some common sexist terms 
are mankind, chairman, and policeman and 
colloquialisms such as referring to both 
men and women as “guys.” The following 
concepts may help you write in a nons- 
exist style: 


1. Learn to use gender-neutral terms. 
Why does a driver need to be identi- 
fied as either male or female? Why is 
a doctor identified as a lady doctor? 
Why can’t she just be a doctor? 
Don’t use the terms little lady or girls 
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when referring to women because 
they are demeaning. Use police 
officer instead of policeman, 
humankind instead of mankind, and 
chairperson instead of chairman. 

2. Use examples that include both gen- 
ders. When you are writing, you may 
use stories to make a point or illus- 
trate a concept. When you do, use 
both genders in the story. List the 
accomplishments of men and 
women. Make the physician a 
woman and the nurse a man to 
assist people in changing their 
paradigm of thinking. 

3. Use plural forms of nouns and 
verbs. This concept saved me hours 
of struggling to get the gender issue 
right. In the past, male pronouns 
were used (i.e., he, him, and his) to 
represent all of humankind. An 
example is, “The physician has 
many instruments on his surgical 
table.” To correct this, you can 
write: “Physicians have many instru- 
ments on their surgical tables.” It is 
much easier to make everything 
plural. 

4. Do not use sexually stereotypical 
words or concepts. Examples are 
“sissy,” “mMomma’s boy,” “man-eater,” 
“old lady,” “powder puff,” “she’s 
blonde,” or “tomboy.” Such words 
and phrases simply encourage sexist 
thinking. 

5. Use parallel names. For example, 
instead of “President George Bush 
and his wife,” use “President George 
Bush and Laura Bush” so as not to 
devalue the woman as a nonentity. 
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Nonsexist writing is simply one more thing 
to learn while you are in school. As you 
write papers you need to be aware of this 
concept and read for sexist errors as you 
do for punctuation errors. 

Another problem in writing is plagiarism. 
This problem can get you expelled from 
school or sued or both. Plagiarism is using 
another person’s words without giving 
them credit. Suppose you found a great 
chapter on diabetes mellitus in the library 
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and copied from it for a one-page paper you 
needed to complete? It was a different book 
than everyone else was using, so you 
thought the instructor would not notice. 
What is wrong with this picture? 

Plagiarizing is stealing, which is why it is 
something for which you can be expelled 
from school. Instructors also can be termi- 
nated for plagiarizing. To avoid plagia- 
rism, give appropriate credit to the person 
whose work you use. 

Paraphrasing is restating another’s ideas 
or thoughts using a different form. If you 
paraphrase someone, you also must cite 
the reference used. You should build your 
own thinking on the thinking of others. 
This is anormal way to learn and progress 
intellectually. | am simply recommending 


that you do it with integrity by accurately 
citing and referencing all works you use. 


Conclusion 


Now you are ready to proceed into the 
world of tests and writing projects. You 
are capable of doing that with confidence 
if you have paid attention to the informa- 
tion in this chapter. If you have problems, 
go to your faculty person for suggestions 
and seek out the student learning center. It 
may have a different name on your cam- 
pus, but there should be some type of sup- 
port system for you. My best wishes for 
your success! 








a 


high school! 


be prepared to discuss it in class. 





Melinda Sandavol and Sally Fredrickson have been friends since high school. | 
They shared everything, including dating the same boy at the same time dur- 
ing their junior year! While they were in high school, they were busy being 
socialites and going to dances instead of studying. They both had part-time | 
jobs, and they were determined not to allow that to interfere with their play | 
time. There was little time left for homework. They found their classes easy and 

got good grades with minimal need to study. 

Both friends applied for LPN school at the local community college and were 
thrilled when they were accepted. They played hard the summer before school 
started, and they went to school ready to discover what college was like. They 
were bitterly disappointed to find that they were failing their nursing classes by 
midterm of the first semester. They had skipped some classes and worked 
instead of studying. They were unprepared for their tests and were shocked 
when they found they did poorly. That was not what had happened to them in 


Their nursing instructor referred them to the Study Resource Center on cam- 
pus. You have been assigned to work with both young women to salvage their 
first semester and get them on the right study track. What are you going to do 
to help them? Write the solution to the case study in your class notebook, and 








Case Study 





Everything you need to know to 
help these young women be suc- 
cessful in their test taking is in this 
chapter. You simply need to pick the 
solutions that you think would be 
the most helpful to them and sup- 
port them in fulfilling them. 

Because these young women are 
right out of high school and seem 
inexperienced in college classes, I 
would strongly emphasize they 
attend class and read the material 
as their first step to poor test grade 
recovery. It will take more than a 
mere suggestion for these students 
to change their test scores. Remem- 
ber the chapter on motivation? 
They need to come to an under- 
standing of how important it is for 
them to complete school if they 
really want careers as LPNs. Per- 
haps you could have an experienced 
LPN meet with them for 30 minutes 
or so in your office. That may 
encourage them to renew their moti- 
vation to be nurses. Then spend 
additional time talking to them 
about strategies to increase their 
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study time. Because both women 
are single and living at home, per- 
haps they could quit work for the 
rest of the semester. Would their 
parents support them in their finan- 
cial needs until the next term? They 
need motivation, time, and study 
skills to be successful. 

If you are able to assist the young 
women with motivation and time, 
proceed to the study skills in the 
chapter. Because they are doing so 
poorly and do not have a great deal 
of time to make a significant change, 
I would call their nursing instructor 
to see what the areas of emphasis 
are for the next test. What type of 
test questions will be used, what is 
the content, how much time will be 
allowed for the test, and is there a 
penalty for guessing? When you 
know these answers, work with the 
women closely to prepare them for 
the next test and each future test 
until the end of the semester. It will 
be a challenging, but hopefully, suc- 
cessful adventure. 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Define critical thinking. 
2. Discuss the importance of developing critical thinking skills. 
3. Display the skills of a creative thinker. 


Creativity comes from “Action out of the The term critical thinking may be new to you. 
center of one’s own experience” coupled Perhaps you are wondering how “critical 
thinking” differs from just plain thinking. 
Being a critical thinker is the hallmark of 
being an educated person. People who do 
— KNODAL not think critically generally are obedient to 


with the responsibility to receive both con- 


sequence and happiness. 


See 
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what is asked of them; they consider nei- 
ther the consequences of their actions nor 
alternatives. Living in a modern society, we 
are presented with unlimited choices about 
who to be, what to buy, and what to do. We 
have to make decisions; we must learn the 
skills of critical thinking. 

In school, you are given many opportu- 
nities to develop and use critical thinking 
skills. When you register for your classes, 
write a paper, make an oral presentation, 
or simply think through a problem, you 
are participating in school-related critical 
thinking activities. You may pick the most 
boring class on campus, give an unsatis- 
factory oral presentation, or say some- 
thing awkward in a nursing class, but you 
will learn from each experience and use 
this knowledge to make better decisions 
in the future. Learning critical thinking 
skills so that you can apply them to clini- 
cal nursing should be a powerful motiva- 
tion for you to learn them well. You need 
critical thinking ability to be able to think 
through a patient emergency or other 
patient-related problems. If you don’t have 
critical thinking abilities, there is a high 
probability that you will harm a patient. 


What is Critical Thinking? 


Consider the first ancient person to use fire. 
When I do, I use critical thinking. I envision 


primitive man waiting for the lightning and 
learning (with some consequences | am 
sure) how to use fire. Then I wonder if | 
would have been able to make that leap in 
thinking. Can you comprehend the benefit 
fire offered humanity in terms of warmth, 
cooked food, and light? The ancient cave 
drawings, which provide valuable informa- 
tion on the lives of primitive humanity, 
could not have been done until man used 
fire because the caves would have been too 
dark for such work. I am sure this topic also 
brings new ideas to mind. This is an exam- 
ple of critical thinking. 

People demonstrate critical thinking 
when they show the ability (1) to think 
beyond what has been said or shown to 
them, (2) to consider options related to 
the information they have received, and 
(3) to evaluate and make decisions based 
on multiple sources of information. Do 
you make mental connections? Forge links 
in your mind? Go beyond the given? See 
patterns, relationships, and context? Such 
mental abilities can be learned, making 
critical thinking a normal part of your 
thought process. 

In nursing school, you learn about med- 
ications, and you learn about the individu- 
ality of people. If you are unable to think of 
alternatives for a patient who is having a 
serious drug reaction based on his or her 
individual metabolism, the patient will 


Take a Moment to Ponder 6.1 


Record in your class notebook a time 

when you were a critical thinker. The 
experience could have been when you 
were a child, new parent, or a nursing 
assistant. It was a time when you thought 
“outside of the box.” What happened to 
you when you thought the problem or con- 
cern through and arrived at a place different 
from any place you had gone to before in 
your mind? Describe the experience and 
how you felt about it. Be prepared to share 
it in classroom discussion. 
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suffer from your inability to integrate 
information, which is one aspect of critical 
thinking. Critical thinking is much more 
than knowing the facts to pass a test. It is 
knowing the facts and being able to apply 
them accurately, with an awareness of per- 
sonhood for each individual. This ability 
will make you a competent nurse. 

Critical thinking allows you to move 
beyond the here and now and _ build 
new realities. Do you remember studying 
Christopher Columbus? Among. other 
things, he had the courage to sail to the 
edge of a flat world. We now know the 
world is round, but Columbus didn’t. He 
had a vision, however; he had listened to 
other sailors and studied maps, and he 
critically examined all of the information 
he received. Then he sailed on a world 
that was round instead of flat. Other erro- 
neous thoughts that have occurred 
throughout history include the following: 


1. “Bleeding” people will make them 
better. 

2. Illnesses result from an imbalance in 
the four vital fluids: blood, phlegm, 
water, and bile. 

3. Racial integration of the armed 
forces will lead to the destruction of 
soldiers’ morale. 

4. White people are inherently more 
intelligent than people of other races. 

5. Women are incapable of voting 
intelligently. 


As a student nurse, you are not spending 
hours each week learning to “bleed” 
patients because someone looked at the 
procedure and had an idea about doing it 
differently. Critical thinking is a path to 
freedom from half-truths and deception. It 
is the path to defining and redesigning 
concepts of truth. 


Thorough Thinking 


Many people respond negatively to the 
term critical thinking. Perhaps you could 
consider replacing it with the term thor- 
ough thinking. | am not sure the term 


should be replaced, but thorough thinking 
is a concept well worth exploring. Both 
terms are valuable. When you consider a 
moral dilemma, you need to do thorough 
thinking. You are asked to examine values 
for yourself and the patient, look at all 
possible options, consider the alterna- 
tives, and make a decision that could be 
evaluated after it had been implemented. 
This is an example of thorough thinking. It 
is neither “gut” reaction response nor 
unquestioningly following the rules. It is 
complex, takes time, and considers the 
needs of all persons in the situation. 

The modern world is fast paced. It asks 
us to make decisions almost immediately, 
which generally is at odds with thorough 
thinking. In all probability, you need to talk 
to people, check your facts from a book, 
and spend time pondering if you are going 
to make the right decision on a complex 
issue. Thorough thinking does not allow 
for immediate “yes” or “no” responses. In 
answer to requests for an immediate deci- 
sion, you need to develop the courage to 
say, “I don’t know.” Then find out what the 
answer is by applying thorough thinking. 
Just as skilled students are thorough 
thinkers, so are skilled nurses. 


Thorough or Critical 
Thinking as Applied 
to Science 


Consider the following truths: 
Most famous scientists and mathemati- 
cians probably made lucky guesses at one 
time or another about the truths they’re 
credited with discovering. But the reason 
for their fame is that they were able to 
prove their discoveries to others. You may 
experience an important insight, but unless 
you can prove to others that it’s new as 
well as valid, not many people are going to 
accept it. Insights, no matter now profound 
they may be to those who experience 
them, must be backed up by evidence. 
Basic college geometry, for example, is 
modeled on that developed 23 centuries 
ago by Euclid. He defined his terms care- 
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FOCUSED LEARNING CHART 


Thorough Thinking Is 
an Essential Aspect of 
Critical ‘Thinking 


Look at all possible options 


Consider at least three alternatives or 
possible solutions 


Have the courage to say “I don’t know” 


Take the time to determine the most 
effective solution to a problem by checking 


with others, doing a literature review, 
and/or spending time thinking about it 





fully and proposed statements that were 
readily acceptable to the scientific commu- 
nity of his day. Based on these statements, 
Euclid was able to arrive at some very 
useful conclusions. Every carpenter and 
mechanic today recognizes that the sum of 
the angles of a triangle must equal two 
right angles and must total 180 degrees. 
The applied science of surveying is based 
in great measure on the truths of Euclid. 
The astronomer Edmund Halley, for whom 
a comet was named, observed his comet 
in 1682 and recorded data concerning its 
motion through the solar system. Based 


DO NOT 


Use your gut reaction as a solution 


Unquestioningly follow the rules 


Respond to the pressures of our fast- 
paced society for quick decisions 





on this data, Halley concluded, in a work 
published in 1705, that the comet would 
return at approximately 75-year intervals. 
Halley was able to infer from his own 
observations, together with the work on 
gravitation published by the physicist— 
philosopher Isaac Newton, that the comet 
would return sometime in December 1758. 
Halley died in 1743, but 15 years later, on 
Christmas Day 1758, the comet appeared. 
What a success, and what a triumph for 
reason! Halley’s observations, coupled 
with Newton’s theory, taken as axioms and 
postulates, allowed him to calculate a pre- 
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Halley’s comet makes its appearance every 75 years. 
(Courtesy of Mt. Wilson Observatory.) 


diction accurate to 1 month in 75 years. 
The motion of comets, which previously 
had been considered erratic and even 
mysterious, was resolved to a system of 
laws that could predict their behavior. 

I saw Halley’s comet in 1986, which was 
the last time it appeared. It was beautiful, 
and my appreciation for it increased when | 
realized a man defined the comet’s motions 
in the 1600s who didn’t have a computer or 
modern telescopes. What Edmund Halley 
did with the resources available to him is 
amazing. His finest resource was his mind. 


Thorough or Critical 
Thinking as Applied 
to Nursing 


Thorough thinking has strong roots in the 
growth and refinement of nursing as a pro- 
fession. Florence Nightingale was a statis- 
tician, innovator, and teacher. She took 
women who were poor and abused and 
envisioned what an education could do for 
them. Then she gave them the education 
they needed to be nurses. Nightingale’s 
vision developed into schools of nursing 
throughout Great Britain and the United 
States. When Nightingale went to Kaiser- 
worth School of Nursing in Germany, she 
spent her first few weeks learning how 
to scrub floors. Such were the duties and 
limitations of nurses during that era. 


Nightingale foresaw a different era and 
educated women to come in contact with 
patients and administer care. She devel- 
oped an entirely new type of nursing. 

When Jean Watson critically reviewed 
nursing in the medical model and believed 
it was lacking the principles inherent to 
every nurse, she was referring to holistic 
care. Watson’s work developed the con- 
cept of nursing as a profession that could 
define its own practice rather than a pro- 
fession that modeled itself after medicine. 

The point of this chapter is not simply 
to teach you how to gain and use knowl- 
edge, but rather to use original thinking to 
create new knowledge. Critical thinking is 
thorough thinking, which cannot be done 
well without the skill of creative thinking. 

Have you ever had the “aha” experience 
in your education? The “aha” is_ that 
moment when, as a nurse, you pick up 
symptoms that no one else did; a teacher 
may find the perfect topic to engage a stu- 
dent in research; a parent might finally 
understand a child’s behavior. The “aha” 
experience comes from thinking creatively 
and critically so that a new idea—one you 
have never had before—emerges. 


Creative Thinking 


Creative thinking is the hallmark of being 
a critical thinker. | am amazed at my 
2-year-old granddaughter and her ability 
to play creatively. She can be a dog on all 





Take a Moment to Ponder 6.2 


(2 | am sure you have had “aha” 

moments in your life. Take some time 
to identify one and record it in your class 
notebook. Explain the problem that caused 
you to discover the new information that 
was the “aha.” What impact did it have on 
your life? How did you feel about coming up 
with a new idea? Was the idea effective for 
your problem? 
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Creative thinking is an essential part of critical 
thinking. 


fours using her tongue to lick milk from a 
dish, or convert the pantry into a home 
for her toy zebras (I have to knock to gain 
admittance!). I have hope that she will 
continue to be creative as she learns and 
grows! There is a variety of ways to be cre- 
ative; some are listed for you. 


Conduct a Brainstorming 
Session 


There are rules associated with brain- 
storming. Rule 1 is that every idea is a 
good idea, so write it down. Rule 2 is to set 
a time limit for the session. 

Some purposes of brainstorming are to 
find solutions, create plans, and discover 
new ideas. Brainstorming can be done 
alone or with a small group; you may want 
to try both approaches. You could brain- 
storm with yourself to choose a topic for 
your next term paper. You may brainstorm 
with the interdisciplinary team for solu- 
tions to a home care patient who is non- 
compliant with medications. 

Another purpose of brainstorming is to 
generate as many ideas as possible. Some 
of your ideas may be outlandish, but the 
process can be fruitful. | often assign a term 
paper to students in the Leadership and 
Management class I teach. The students 
are to determine what they want to learn 
and document their learning in a formal 
paper. I have received some wonderful 
papers describing the learning experiences 


of students who did something they really 
wanted to do. For example, two women 
chose to go to Washington, D.C., to learn all 
they could about the proposed changes in 
the Medicare laws. They made appoint- 
ments to interview their state senators and 
representatives and arranged for a tour of 
the National Archives where they learned 
how to research Medicare laws and obtain 
copies of the documents. They also got 
special passes for a tour of the White 
House from one of the senators and sched- 
uled time to tour the historic sites. How did 
they think of such a creative and meaning- 
ful approach to their topic? They brain- 
stormed! 

Before you begin your brainstorming 
session, sit quietly for a minute or 2 to 
relax your mind so that new ideas can 
come to the forefront. Then set your timer 
for the allotted time and begin writing as 
fast as you can. If you are brainstorming in 
a group, assign a scribe to record all of the 
ideas so that the group process is not hin- 
dered. The purpose of brainstorming is to 
get as many ideas as possible, so every 
idea is valued and recorded. Many of us 
would have rejected the idea of traveling 
to Washington, D.C., to gather data for a 
paper as “crazy.” We would have missed a 
great idea; every idea is to be recorded no 
matter how implausible it sounds! 

After the brainstorming session, review 
all of the ideas and determine which are 
not workable. These can be tossed. Edit 
the remaining ideas until they are usable. 
By looking at a large variety of possible 
solutions, you are enhancing your ability 
to be a creative thinker. 


Focus and Let Go 


Being creative requires energy. When you 
are in the creative mode, you are focused. 
Your mind is working on nothing but the 
creative idea that has come to you. You 
may recognize it as a great idea, but need 
to spend time struggling with how to 
implement it. Perhaps the idea needs to be 
developed into a larger project or made 
clearer and more focused. These and 
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other aspects of creative activities take 
time and energy. 

When you are intensely focused, you are 
using your conscious mind. If your idea is 
to travel to Washington, D.C., for your 
paper, you need to work consciously on 
identifying the funding, planning the itin- 
erary, and reserving a hotel room. When 
you “let go,” or leave the creative idea, 
you are allowing your subconscious mind 
to work. You can’t determine what your 
subconscious mind will be doing while 
you are out buying groceries, attending 
your child’s PTA meeting, or sleeping. If 
you have been consciously working on 
something important to you, however, your 
subconscious mind generally continues the 
work while you are letting go, and later a 
good idea comes to your conscious mind. 

When you work so there is time to focus 
and to let go, your work will be much more 
creative than if you worked at it endlessly. 
This is one reason why students generally 
do not do better when they pull “all 
nighters” for a test. They have been in 
focus mode for so long, with no letting-go 
time that their mind is tired. When I work 
on time-consuming projects, such as this 
textbook, I may be sitting at my computer 
for 8 to 10 hours a day. That would not be 
an effective strategy if | were not good at 
focusing and letting go. When I write for 
hours, I do get mentally tired. One of the 
ways | maintain my focus is to type with 
my eyes closed. I write while | listen to the 
soft tapping of the keys. When I feel really 
tired, | stop. I may put in a load of laundry 
(it just feels good to do something else), 
prepare a meal, or go for a short ride. 
When I return, I have rested my mind with 
a letting-go activity, and I can write again. 

What works for you when your mind is 
tired? What letting-go activities are effec- 
tive for you? For some, it is pacing while 
listening to music. Others exercise; some 
take a short nap. You need to determine 
what your letting-go activities are and con- 
sciously use them to rest your mind. Let- 
ting go enhances your creativity, lessens 
your mental fatigue, and moves you along 
the road to being a critical thinker. 


Cultivate Creative Serendipity 


The word serendipity comes from a story 
by Horace Walpole called “The Three 
Princes of Serendip” (Ellis, 1994). The 
princes had a knack for making lucky dis- 
coveries. Serendipity is that knack, but it 
involves much more than just good luck. It 
is the ability to see something of value 
when you weren’t looking for it at all. His- 
tory is full of serendipitous people. Here 
are two to consider. 


e Edward Jenner discovered the small- 
pox vaccine, but he was not looking 
for it! Jenner noticed that milkmaids 
seldom got the dreaded disease, and 
by investigating such a serendipitous 
idea, he determined that cows with 
mild cases of cowpox immunized the 
women. Now, smallpox is all but 
eradicated. 

e Alexander Fleming discovered peni- 
cillin because of a serendipitous 
event. Fleming was testing bacteria 
in Petri dishes in a room with an 
open window (the era before air 
conditioning). A spore of Penicillin 
notatum, a type of mold, blew in the 
window and landed in Fleming’s Petri 
dish, killing the bacteria. Fleming did 
not lament the destruction of his 
original experiment. Instead, he cre- 
atively looked at what happened by 
isolating the mold. Because of his 
serendipity, penicillin was discov- 
ered. Over time, penicillin has saved 
millions of lives, and the drug is cur- 
rently in its fourth and fifth genera- 
tion of development from Fleming’s 
original mold. 


What if Jenner and Fleming had not been 
creative thinkers? The thought of not hav- 
ing penicillin to combat infection or of not 
having the smallpox vaccine changes the 
entire scope of healthcare as we know it. 
You too can become a serendipitous 
person. To learn this skill, be attentive to 
the world in which you live. Read more 
than your textbooks (think of it as subcon- 
scious brain work or letting go). Reach out 
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to diverse people. Talk to children you 
meet on the street and people waiting with 
you in lines. Read a magazine that’s new to 
you. Then give yourself time to think con- 
sciously and subconsciously about these 
many new ideas. Let searching for new 
ideas become a habit. It is a fun way to 
look at the world, and | find it takes some 
of the pressure off the high performance 
demands made on most of us. Go through 
life expecting to make discoveries, and 
you will. 


Keep Idea Files 


I realize the notion of keeping an idea file 
may seem like just too much for a busy 
nursing student. Remember the goal is to 
be an outstanding nurse and critical 
thinker. This goal can be achieved when 
you have developed creative thinking 
skills. It is important for you to expose 
yourself to new ideas (i.e., people, read- 
ing, classes), and it is just as important to 
find a way to preserve the new ideas so 
that you can use them now and in the 
future. This is the purpose of an idea file. 
You will need regular file folders and 
index cards for a card file. Store your files 
in a file drawer, a sturdy box, or a box 
designed specifically for filing use. Carry 
index cards with you in your book bag or 
briefcase so that you have a convenient 
place to record all of the great new ideas 
you encounter. It is such a waste to take 
the courage to talk to a perfect stranger 
in the grocery line, have the stranger tell 
you the greatest joke, and forget the joke 
by the time you get home because you 
didn’t have note cards with you. Or you 
may be sitting next to a pond, listening to 
the delightful sounds of nature, enjoying 
this perfect scene when the solution to a 
major problem comes to you. Because you 
have nothing to write it on, you lose it 
almost immediately. Some great ideas are 
just that fragile, so make note of them. 
Your cards eventually will go into your 
file drawer or box. File according to sub- 
ject, and use dividers to keep things 
organized. You may file newspaper or 


journal articles (photocopy them) or com- 
ments made by a teacher during your 
clinical work. Once you have a system for 
recording your ideas, review them occa- 
sionally. By reviewing your file, you will 
find the joke you need for a presentation 
in your speech class or the perfect refer- 
ence for a paper you are writing. The mes- 
sage is to value and take care of creative 
ideas, both yours and others. 


Refine Ideas and Follow 
Through 


Taking an idea to a productive place— 
refining ideas and following through— 
requires real genius. Examples include 
raising the money to go to Washington, 
D.C., or writing the short story that you 
dreamed about last night. Don’t lose your 
ideas. Take the time and energy to imple- 
ment them. 

Being creative within a safe framework 
is important for being a nurse. You may be 
the person who figures out how to posi- 
tion Mr. Carrigan, a challenging orthope- 
dic patient, or you may be the creative 
person who designs a staffing schedule 
that changes the existing paradigm and 
makes staff members much happier. 
(Remember paradigm is a way of thinking 
or looking at things.) 

Don’t go to the trouble to learn creative 
thinking and then never use your wonder- 
ful ideas. Keep adding to your file and use 
the information you have gathered in 
every possible situation. The purpose of 
learning creative thinking skills is to 
enhance your critical thinking ability. 


Critical Thinking 


I have cared for the victims of gang induc- 
tion procedures, such as a shooting or a 
vicious gang rape. The gang members 
involved followed their leader without 
question. They were not critical thinkers. 
You are not a critical thinker if you accept 
the information given to you without ques- 
tioning it or evaluating it for clarity and 
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accuracy. Critical thinking is the way to 
make thinking an adventure. 

You should question everything you 
read in this book. Don’t just accept what I 
write as the truth. Critically examine the 
content and think it through. Critical 
thinking is paradigm-shifting work. You 
may never think the same after reading 
this chapter. That would be good because 
critical thinking is about analyzing and 
evaluating information, which may entail 
changing your views. As a student, you 
have instructors to assist and support you 
in learning to think critically. The follow- 
ing are critical thinking concepts you may 
want to consider. 


Be Willing to Say 
“I Don’t Know” 


As mentioned previously, it is important 
to be able to say, “I don’t know.” I am not 
encouraging you to use this response 
when a teacher asks you about content 
you should have studied for class. It is not 
an excuse for not studying or not doing 
your homework. It also is an inappropriate 
response when you are asked whether 
your patient has been administered his or 
her medications. When asked a question 
that you honestly do not know the answer 
to, however, you need to say, “I don’t 
know.” Then you need to find the answer. 
Should you brainstorm, or ask someone 
with more experience to help you? Will a 
library search get you the information you 
need? If you have the courage to admit 
you don’t know, perhaps others will be 
honest enough to do it as well. 


Mr. CARRIGAN REVISITED 


Earlier in this chapter, I mentioned 
Mr. Carrigan and the need to position him. 
Mr. Carrigan is an 80-year-old man with a 
fractured hip and femur from a fall. He has 
a Foley catheter, intravenous (IV) fluids, 
and a low pain tolerance. It is his first 
postoperative day, and he is on bed rest 
until the surgeon thinks he can _ bear 
weight on his fragile leg. Mr. Carrigan 


doesn’t want to move because it hurts. If 
you don’t position him well and reposition 
him frequently, he is a likely candidate for 
pneumonia or a blood clot. A fellow stu- 
dent is assigned to Mr. Carrigan and calls 
you in to help decide how to position 
him. Rather than cause unnecessary pain 
for Mr. Carrigan by trying to move him 
without more information, you say, “I 
don’t know.” 

Your fellow student likely will not like 
your answer. In our fast-paced world, 
everyone wants an immediate answer to 
questions, without requiring thought or 
planning. You are a critical thinker, how- 
ever, sO you are honest in your response. 
Your answer is based on the patient’s 
need not to suffer unnecessary pain. You 
believe that you need someone with more 
experience to teach you how to care for 
Mr. Carrigan. 

Mr. Carrigan needs to be turned. How 
are you going to get enough information to 
solve the problem? My thought process is 
detailed in the following list. This list 
reflects my thinking only. In your creative 
mind, you may have other ways to resolve 
the problem. If your list meets the overall 
objective of safety and care, you should 
use your list. Being creative and being crit- 
ical in your thinking mean that there is 
more than one way to solve a problem. 
Here is my list of things | would do as a 
student to get Mr. Carrigan turned and 
positioned: 


1. Talk to Mr. Carrigan. Is he alert? 
Does he have ideas about how to 
position him? How much pain is he 
in at the moment? 

2. | have determined that Mr. Carrigan 
is alert and in pain. Ask the medica- 
tion nurse to give him something for 
the pain. By doing this first, the 
medication will have time to be 
effective (approximately 20 minutes) 
when you return with a solution for 
turning and positioning Mr. Carrigan. 

3. Find your clinical instructor. This is 
the person who is responsible for 
you and the patients to whom you 
are assigned. He or she also is a 
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registered nurse (RN) with educa- 
tion and experience. Don’t neglect to 
use such a valuable resource. 

4. The faculty person teaches you 
about turning sheets, back supports, 
and the power of a well-positioned 
pillow. You also are cautioned about 
the fragility of Mr. Carrigan’s leg and 
how important it is to have enough 
people to turn him so that someone 
holds and supports his leg at 
all times. 

5. You now need to gather your sup- 
plies: four people (because this is 
the first time Mr. Carrigan is being 
turned, you want enough people to 
keep him safe and to prevent addi- 
tional pain), four to six pillows for 
support, a back support obtained 
from central supply, and a turning 
sheet and other clean linens 
because this is the opportune time 
to change the bedding. 


Saying “I don’t know” means you don’t 
have the knowledge, information, or expe- 
rience needed to respond to the question 
or request, but it also means you will find 
the answer. 


Define Your Terms 


Any interaction has the potential for mis- 
communication. When you are interacting 
with someone and things seem to get 
uncomfortable or tense, one _ practical 
thing to do is to make sure you are talking 
about the same thing or that you are defin- 
ing your terms in the same way. As an 
educated person, you do not want tense 
conversations to turn into arguments. You 
want to examine critically what is going on 
and do something productive with the 
interaction. Defining your terms is helpful 
in this type of situation. 

When things are tense, take a deep 
breath to allow yourself to get enough oxy- 
gen in your system so you can relax, and 
sit down, if standing, and invite the person 
with whom you are speaking to do the 
same. Then ask an appropriate question, 
such as, “What do you consider effective 


pain control?” assuming that is your topic 
of discussion. Many nurses disagree about 
this issue. As a nurse who practices caring 
theory, your definition of pain manage- 
ment may be different from that of a nurse 
who does not practice caring. Is this the 
time to determine which approach is cor- 
rect? No. Simply define the terms for both 
of you, and move on from there with 
renewed understanding. 


Practice Tolerance 


You have opinions about many things. 
Some of your opinions are strong and oth- 
ers could easily be swayed. Would you 
cheat on a test to pass a class, work in an 
AIDS clinic, or participate in euthanasia? 
Other highly charged opinions tend to be 
formed around freedom and democracy, 
parenthood, and religious beliefs. Although 
you may have strong opinions about these 
and other issues, a critical thinker prac- 
tices tolerance of other people’s opinions. 

Throughout U.S. history, society has 
been intolerant of various ethnic and racial 
groups—African Americans, Chinese, Irish, 
Germans, Italians, Jews, Hispanics, and so 
on. Yet, it is obvious that slavery and all 
racism and prejudice are appalling errors 
in human behavior. The world is a place of 
exciting diversity, and as a critical thinker, 
you would do well to learn to embrace 
diversity and practice tolerance. How else 
are you going to learn about other cul- 
tures? Remember our discussion about the 
courage of Christopher Columbus to sail on 
a world that everyone else thought was 
flat? His crew had tolerance for a new idea 
and look what happened! It is a challenge to 
value diverse people and ideas, and it is a 
crucial aspect of critical thinking. 


Understand Before Criticizing 


The phrase “there is a reason for every 
behavior” fits well under this topic. Some- 
one may be holding you at gunpoint. Even 
in such a terrifying event, you must under- 
stand there is a reason for what the 
person is doing. As a critical thinker you 
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Take a Moment to Ponder 6.3) 


~~ You do not need to record this 

assignment, but it is important for 
you to do it thoughtfully. Take some time 
and determine if you have feelings of intol- 
erance for an individual or group. If you do, 
consider how to change your thinking. Do 
you need to get more information about 
the person or group so that you can under- 
stand them better? Do you need to talk to 
the individual or a member of the group? 
Do you need to evaluate thoughtfully why 
you have feelings of intolerance? You can- 
not have feelings of intolerance and be a 
successful nurse. The two simply are not 
compatible. | suggest you take some time 
now and work through any feelings you 
may have. Your faculty person may be a 
good resource as well. Best wishes! 


need to understand that the behavior of 
the person holding you hostage makes 
sense for that person. 

How do people come to develop the 
“reason” for the behavior they exhibit? It 
is what makes each of us an individual. We 
are a product of our parents’ gene pool, 
culture, environment, experiences, and 
thinking. A person who thinks critically 
needs to understand some of that individ- 
uality before being able to act as an 
informed person. For example, a nurse 
assesses and talks to a patient before giv- 
ing a treatment or even ambulating. By 
talking to the patient and listening with an 
open mind, the nurse can learn about the 
uniqueness of the patient, and quality care 
can be given. A teacher takes time to get 
to know his or her students. Based on 
initial information and additional experi- 
ences and time with the class, the teacher 
decides on the best teaching approach for 
that unique group of people. Physicians 
diagnose before they prescribe. Lawyers 
brief themselves on an opponent’s case 
before going to trial. Open-minded listening 
is how you understand before criticizing. 





If you are defensive or angry, you are not 
being open-minded. This type of approach 
calls for your energy to be focused on the 
other person, not you. You should not be 
having feelings that are in any way critical. 


What Pushes Your Buttons? 


Every person I know has issues—gun con- 
trol, gay and lesbian lifestyles, linen on the 
floor in a patient’s room—that can cause a 
powerful negative reaction. Some things in 
life simply “push your buttons”! As a criti- 
cal thinker, you need to be aware of your 
own issues. Take some time to identify 
them and think of strategies for not react- 
ing to people or situations that are evoca- 
tive. If someone has identified your buttons 
and keeps pushing them (children are 
famous for this) to get a reaction, you need 
to practice tolerance and understanding of 
the person and avoid being critical. 

If you learn to recognize your issues and 
strengthen yourself so that you do not 
respond to them, you can improve your 
life immensely. Think of the reactive argu- 
ments you would not participate in, the 
patient families you would learn to value 
and support, and the angry and the defen- 
sive interactions you would never engage 
in again because you have learned to con- 
trol your “buttons.” 


Consider the Source 


I feel uncomfortable when my sister brings 
me the latest fad for losing weight and says, 
“The research says this is true.” She never 
looks at the source of the research, how- 
ever. Her assumption is if it’s printed, it 
must be true. Never just accept what you 
are told or what you read. Consider the 
source Carefully, especially if you are think- 
ing about changing your opinion or activity 
(such as eating) based on the information. 
Who wrote or said what you are interested 
in exploring? Is the individual a respected 
person in the field? Is the research legiti- 
mate? Do you need to explore further and 
determine who else has something to say 
about the topic? 
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Critical thinkers think about things 
rather than simply accept them as truth. 
Why are you reading a textbook written by 
me? Who am I? What is my background 
and educational level? Have I had experi- 
ence teaching LPNs? You need to deter- 
mine if | am worth reading by considering, 
among other things, my credentials. 


Ask Questions 


The essence of critical thinking is to ask 
questions. Don’t accept the information 
that is given to you without exploring it. 
Get more information. Ask questions. 
First, discipline yourself to think in terms 
of questions. As you sit in class, consider 
what questions you would like answered. 
The second step is to have the courage to 
ask the questions. | delight in the critical 
thinkers I have in class. They are full of 
questions and often ask things that | 
would never have thought about myself. It 
is exciting to see what comes from their 
minds. The third step is to learn to ask 
powerful questions. “Don’t waste a ques- 
tion” is my motto. If you practice thinking 
about and asking questions, you will get to 
the point that you can ask powerful ques- 
tions. When that happens, you will know 
you are a critical thinker. 

To become a critical thinker, you need 
to consider what has been said: Is it true, 
and if so, what does it mean to you? The 
challenge is to be open-minded enough to 
change your opinion or thinking based on 
what you have heard or read, once you've 
established its validity. Critical thinkers 
always reserve the right to reject what 
they hear as well. 


Look for at Least 
Three Answers 


Now that you have thoroughly explored a 
question and have an answer with which 
you are comfortable, you may think you 
are done. Whoops! Sorry! You need three 
answers. By looking at more than one 
solution to the question, you are able to 
fuel your own creativity and stimulate 


your mental energy. Never give up on the 
quest for the truth to any question. In 
other words, don’t settle early, and don’t 
close your mind to other possibilities. 


Be Willing to Change 
Your Mind 


Being willing to change your mind is the 
highest level of critical thinking. Have you 
thought through a situation or problem to 
the point that you can change your mind? 
Have you listened to the other person 
without being judgmental or defensive 
and, after personal consideration, deter- 
mined the other person’s idea was a great 
one? | am not talking about changing your 
mind because someone in power (e.g., 
teacher, police officer) told you to change 
it. | am talking about the entire process 
discussed in this chapter that allows you 
freedom of thought and the truest form of 
empowerment. It all ties together. If you 
can think critically and act on those 
thoughts, you are empowered. You are 
able to contribute significantly to a study 
group, your family, and the nursing team. 

I suggest you take a break now (subcon- 
scious time) and go to a movie, play bas- 
ketball, or take a nap. Then come back to 
this chapter and read it again. You have 
just read a formula for critical thinking 
that calls for a new way of thinking. It is 
important to your life’s success. So rest or 
play, reread the chapter, then go try it out. 
It takes practice and time to change your 
paradigm of thinking, but people do it 
every day. Your goal is to be an effective 
critical thinker when you graduate. 

Critical thinking is the way educated, 
professional people think. It is a challeng- 
ing way to consider life and generally 
needs to be learned. It is not intuitive. To 
be a critical thinker, a person must be a 
creative thinker as well. This is a challeng- 
ing prestep to critical thinking and is not a 
stage in the development that can be 
skipped. 

In light of today’s downsizing and lower 
LPN-to-patient ratios in many healthcare 
organizations, the need to be a critical 
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thinker is much more significant than ever 
before for nursing. As a LPN, you need to 
develop this skill over the academic year. 
Being a critical thinker is where you want 


to be when you graduate because of the 
power and ability it will give you as a prac- 
ticing nurse. 






= it in class. 





ee 





You enter a patient’s room to answer a call light and are surprised to walk in on 
a physician who put on the call light because he needed help. The physician is 
doing a procedure unknown to you that involves IV solutions and medications. 
You are anew LPN graduate and have not yet been certified in IV therapy. There 
is a LPN student in the room looking frustrated and possibly frightened. The 
patient appears to be in pain and looks at you as though she hopes to 
be rescued. The physician seems frustrated and is tense and raising his voice. 
He appears to be unable to complete the procedure he has undertaken because 
both of his hands are full, and he needs one more thing done. You wonder if he 
asked the student to assist with the IV medications and became frustrated 
when she said she couldn't. All of these observations and considerations race 
through your mind in seconds. In addition, your blood pressure and heart rate 
increase because of the adrenaline release caused by the situation. Then the 
physician says to you, “Finally, a nurse! Grab that medication (a syringe filled 
with ‘something’ sitting on the over bed table) and give it in the second 
IV port.” 

What do you do, and, more importantly, how do you think it through? Write 
the solution to the case study in your class notebook and be prepared to share 





Case Study 





What a potentially traumatic situation! 
This situation happened to one of my stu- 
dents, so don’t discount it as something 
that would never happen. What would 
you do? A possible course of action fol- 
lows. You may have other ideas that are 
just as valid. List them in your class note- 
book and come to class prepared to 
share your thinking. 

Do not give the medication just 
because the physician told you to give it. 
You have visually evaluated the situation, 
and except for the patient’s apparent 
mental stress, you determine the patient 
is not in any danger; there is a brief 
amount of time to get more information. 

Before asking any questions, ask the 
student to go find a RN. Whatever the 
outcome, a RN is needed because of the 
IV medication. The RN should make the 
necessary decisions and administer the 
medication if it is deemed appropriate. 

Ask questions! What is the procedure? 
What is the medication? What is the over- 
all purpose for what is being done? While 
you are asking the questions, move in 
close to the frightened patient and touch 
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her, give her some comfort and a feeling 
of security rather than the negative feel- 
ings coming from the physician’s anxiety. 
This is caring. 

It is possible that the physician is going 
to raise his voice at you in stress and 
frustration. He is in a less than ideal situ- 
ation. Because you are a critical thinker, 
you can listen to his anxiety without 
becoming defensive. At this point, your 
concern is the patient. Is she safe? Is she 
anxious? Is she in need of medical atten- 
tion other than what she is receiving? 

When the RN arrives, he or she can 
determine a solution to the problem with 
the physician. You have gathered infor- 
mation and should share it with the 
nurse. With the RN on the scene, you 
should focus all of your attention on the 
patient, who is probably concerned. 
There is a temptation for people to 
gather around what is exciting. In this 
case, it could be the interaction between 
the nurse and the physician or the proce- 
dure that is being done. Where you are 
needed is with the patient, not the proce- 
dure, unless you are doing it. 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


iE 


A 


Explain the difference between “knowing that” and “knowing how” 
knowledge. 

Define the purpose and importance of the nurse practice act 
acknowledging laws that are specific to the state where you are 

to practice as a LPN. 

Draw a correlation between Maslow’s hierarchy of needs and role 
transition from student to practicing nurse. 

List the three major questions that should be answered when searching 
for the perfect job. 

Define self-evaluation and self-monitoring from the perspective of a LPN. 
Describe successful mentoring (both self and other), and define the four 
types of toxic mentoring that can occur. 

List three advantages of being a member of a professional organization 
for LPNs. 

Describe the process and advantages of professional networking. 


iS 
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Expertise develops when the clinician 
(nurse) tests and refines... [nursing] expec- 
tations in actual clinical practice. Experience 
is therefore a requisite for expertise. 


— DR. PATRICIA BENNER 


When a new graduate from any educa- 
tional experience enters the workforce, 
a major paradigm shift occurs. For the 
licensed practical nurse (LPN), the 
change can be challenging. This chapter 
explains some of the paradigms that you 
will encounter and assists you in work- 
ing with them effectively. Dr. Patricia 
Benner (2001) has spent a great deal 
of her nursing career studying the 
process of moving from a novice to an 
expert in clinical practice. 
_ According to Benner (2001), there is a 
difference between theoretical learning 
(classroom) and clinical practice. What 
you learn in school is the theory of nurs- 
ing. You study scientific concepts, read 
case studies of real and imaginary peo- 
ple, and take tests on hundreds of pages 
of information that pertain to your future 
role as a nurse. Benner refers to the infor- 
;, mation you learn in school as the “know- 
Ky ” information. It is the foundation 
of your knowledge base for practicing 
nursing. For example, you “know that” 
low blood sugar causes hypoglycemia 
and that a glass of orange juice generally 
causes the blood sugar to elevate to a 
_safe level for the patient. Your time spent 
in clinical experiences as a_ student 
involves developing “knowing _ that” 
knowledge. When doing a student clinical 
assignment, you have only one or two 
patients to whom you give care, or 
you pass medications to a small group of 
people instead of the entire team as a 
LPN does. 
_ Benner explains the second type of 
knowledge _that_i sary to move 
of from a novice to_an expert nurse is 
“knowing how,” or the information that 


_ i 
nurses learn while practicing their art in 
_ the real world of nursing. You develop 
——————————— 





“knowing how” knowledge when you 


care for a patient or a category of 
patients over time and learn, for example, 


_that a small piece of candy is better for a 
_ particular individual’s hypoglycemic reac- 


‘tion than the orange juice. This informa- 
tion evolves without explanation while 
you are performing the day-to-day 
responsibilities of your profession. Often 
it cannot be explained, similar to how a 
person learns how to ride a_ bicycle 
or swim cannot be explained. The swim- 
mer or bike rider can receive a great 
deal of “knowing that” knowledge, but 
still can’t swim or bike until he or 
she gets in the water or on the bike and 
does it. 

_ The practice of nursing requires exten- 





ou will proceed to the 


ation, y p nowing 
how” part of your education. Expect 


challenges because not everyone follows 
the textbook procedures you so carefully 
learned in school, and not everyone you 
work with is an expert nurse. Your chal- 
lenge is to develop the ability to work 
with a wide variety of professionals 
and paraprofessionals to promote the 
health and wellness of all people in your 
care while developing your own nursing 
expertise. 





Developing “knowing that” knowledge is crucial to 
being a successful LPN. This is generally done in the 
classroom and at preconference and postconference 
sessions. 


Nurse Practice Act 


An important “knowing that” concept is 
_ understanding the laws that govern your 
_ practice as a nurse. After you graduate and 
_ pass the National Council Licensure Exam- 
ination for Practical Nurses (NCLEX-PN), 
you are permitted to practice nursing 
_ within the framework of the LPN nurse 
practice act in your state. The nurse prac- 
tice act is the most significant law govern- 
ing your practice. A nurse practice act is 
the law of each state that defines nursing 
and what the various levels of nurses 


_and_ what the various leveis Ol nu: 
_ legally may do in their practice. The state 


board of nursing consists of nurses and 


others who generally are appointed by the 


governor to serve as the enforcement arm 
‘of the nurse practice act. 
Every procedure LPNs perform must be 
done within the statutes of the law as it is 
outlined in their state’s nurse practice act. 
Although I| have just defined the new grad- 
uate as a person still learning, that clinical 
learning must be done within the guide- 
lines of the law. There is no room for error 
or misunderstanding after you graduate 
and are practicing as a LPN. 
The nurse practice laws differ from 
_ state to state; some laws are specific, and 
some laws are general. It is essential that 
you assume the responsibility to under- 
» stand thoroughly the role of the LPN in the 
state where you work. Most often the 
wording of a nurse practice act is purpose- 
fully general to allow for changes and 
growth in the organization without enact- 
ing new legislation for each change, In a 
general sense, the scope of practice for a 
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LPN focuses on the health needs of 
patients in hospitals, residents in nursing 
homes, and members of the community. 


<mosb situations, it is required that LPNs 


work under the supervision of a registered 
nurse (RN) or physician. 

In addition to defining what nursing is 
for a state, a nurse practice act also 
directs the state board of nursing in estab- 
lishing the criteria for licensure and defin- 
ing violations that can be disciplined by 
the board. It is common for a practice act 
to require additional education of a speci- 
fied standard for a LPN to work with intra- 
venous (IV) solutions. If this is part of the 
nurse practice act in your state, it is not 
acceptable for the hospital where you 
work to write in their policies that a LPN 
can start an IV without the additional edu- 





, 


cation. The policies and procedures of all © 


employers should follow the nurse _prac- 
ice act. ey don't, it is your responsibil- 
ity to know the law and follow ji ite 


the hospital’s policies. If you do not follow 


the law as outlined, you may be in viola- 


tion, which would put your license in 
jeopardy. 


Another example of accountability to a 
nurse practice act is the concept that 
a LPN is answerable to the orders given by 
a physician or a RN. The ethics of nursing 
also states that you have a responsibility 
to give only safe and reasonable care to 
the people for whom you are responsible. 
The classic controversy occurs when a 
‘medication is ordered that you, as a charge 
nurse in a nursing home, believe would be 
unsafe for the frail 92-year-old resident in 
your care. You look at the chart and realize 
that the physician has not been in to see 
this woman for 36 days, and her condition 
has changed markedly. She has lost weight 
and is much more confused. You think that 
the dosage of medication is too high for a 
woman in her condition. What do you do? 
The law says that you are obligated to fol- 
low the physician’s orders. Nursing ethics 
say that you are obligated to practice safe 
and reasonable care. 

The key in this situation is to obey the 
‘law without jeopardizing the resident. You 


Se 
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should be sure you have expressed your 
concerns clearly to the physician. If the 
physician still insists that you give the 
medication, you are obligated to contact 
the RN, director of nursing, or administra- 
tor to share your concerns. This type of 
phone call is important to make even if it 
is on a Sunday afternoon or at midnight. 
You have the right and responsibility to 
protect all persons under your care from 
what you consider unsafe practice. You 
also have the obligation to communicate 
that information to your supervisor so 
the problem can be resolved instead of 
ignored. Carefully document your decision 
and your basis for it—that you informed the 
physician of your concerns and which 
supervisor you called. Do not assume that 
the problem is then resolved. Keep in touch 
with your supervisor to ensure that the sit- 
uation is being negotiated with the physi- 
cian. You have the right to refuse to give 
any medication or treatment that you 
believe may be detrimental to a patient. 
You need to exercise that right, however, 
within the framework of the law. 

It is an ongoing responsibility to main- 
tain nursing practice within the frame- 
work of the laws governing that practice. 
The previous section on nurse practice 
acts may seem a bit serious, and perhaps 
it makes you uncomfortable. It is common 
for a new graduate to feel that way. It has 
to do with two concepts discussed in this 
book, First, your knowledge base while 
you are in school is focused on “knowing 
that” information. When you are in actual 










Take a Moment to Ponder 7.1| 


What would you like to know about 

your state’s nurse practice act? Can 
LPNs in your state start IV lines when they 
graduate? List in your class notebook three 
items of information you would like to 
know regarding your license and legal prac- 
tice when you graduate. Where can you 
find the answers to your questions? 





_practice, you develop more confidence 
in managing the laws of your profession 
because you are developing your “know- 


_ ing how” knowledge. It is important to give 


yourself time for “knowing how.” Your clin- 
ical expertise gives you more information 
on “knowing how” to talk to a physician; 


~ how to assess medications for a frail, eld- 


-erly person; and how to communicate 
with your supervisor. 


Maslow Kevisited 


The second concept that has an impact on 
your successful entry into the practice of 
nursing is applying your understanding of 
Maslow’s hierarchy of needs. Do you 
remember that the first need on his pyra- 
mid is survival or basic physiological 
needs? Generally, going to work as a LPN 
does not negatively impact on your ability 
to breathe, eat, and move. The second level 
of needs—safety—may be threatened, how- 
ever, as you make your transition from stu- 
dent to nurse. 

A basic concept of living in the 21st cen- 
tury is that you have the right to manage 
your life so that you are safe. People live in 
homes to protect themselves from the 

_inclement weather, streets are dotted with 
fast food restaurants to provide for imme- 
diate gratification of hunger, and there are 
managerial strategies to keep one feeling 


_ safe while at work. The most vulnerable 


time for these unsafe feelings at work is 
that of transition from student to LPN. You 
‘are approaching that time in your career. 
The information given in the following sec- 
tion on finding the perfect job is to assist 
you, as a new nurse, in finding a level of 
ee while at work. 

You have an understanding of your own 
ego and how important it is to protect 
your ego from unnecessary damage in 
order for you to feel safe in your environ- 
ment. Every person goes through per- 
sonal maneuvers to avoid embarrassing 
moments or incidents in which they feel 
inadequate. A situation in which you feel 
inadequate in your job as a LPN could 
result in a serious mistake that would hurt 


Os ae a 


objective manna ck 


a patient and possibly jeopardize your 
nursing license. Such situations could 
occur on a new job. 
_ As a new graduate, you could embar- 
Tass yourself by arriving late to work on 
the first day because you did not know 
how heavy the traffic would be that time 
_of the morning or evening. That is damage 
to your ego. You could be assigned a 
» patient with total parenteral nutrition who 
is on a home ventilator. If you are not 
skilled at either one of these modalities, 
because of your lack of “knowing how” 
knowledge, you are going to be inade- 
_ quate, and your care may endanger the 
_ patient. If you are handed an unlabeled 
syringe and asked to give it IV push during 
a cardiac arrest, you could make a serious 
mistake and would be breaking the law in 
most states. These are just some possible 
scenarios. There also are many safety sit- 
uations that can be essentially eliminated 
by the new graduate who knows how to 
make successful professional transitions. 


Finding The Perfect Job 
Be Objective 


When I was a young nurse, I can remember 
having a daydream about being a M*A*S*H 
unit head nurse like Margaret Hoolihan. | 
wanted her smile, her operating room 
skills, and even her private little tent. I 
tended to ignore the things about her job 
that would make it undesirable to me, such 
as the lack of friendship with the other 
nurses and the unstable relationships she 
had with numerous men. | chose to see 
only the glamour of the operating room 
and the postoperative recovery area. 
When Margaret was there ministering to 
those injured soldiers, | saw her as a literal 
Angel of Mercy. How naive of me! First, it 
was a television show, and I was planning 
my entire career on a war that existed in 
the pages of history; second, it is not help- 
ful to look at an activity or a job descrip- 
tion and notice only the glamorous things 
about it. Think for a moment of my con- 
cept of the operating room. I focused only 
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on the exciting, lifesaving cases, and | 
ignored the large number of men who died 
there in primitive working and living condi- 
tions. It was a lopsided view. | am sharing 
this story with you because the first step 
to identifying the perfect job is to be objec- 
tive. This involves answering three major 
questions: 


(“I What is the job really like ona 
=< day-to-day basis? 

What skills and experience do you 
“need to learn as you gain “knowing 
“how” clinical experience? 

(3) What are the support systems avail- 
“able at the job for a new graduate 

(i.e., orientation, preceptorship, and 

additional classes)? 


Worst-Case Scenario Example 


A worst-case scenario example follows. You 
are an excited new graduate who really 
wants a career aS a nurse manager in a 
prestigious nursing home in your commu- 
nity. You know you have to work as a staff 
nurse for a time before being promoted to 


a charge nurse position, but you are eager 


to develop your “knowing how” knowledge 
during that time. You already have deter- 
mined that working with elderly people and 
the high level of nursing practice at this 
particular nursing home constitute the 
type of job you want. The facility is so pop- 
ular, however, that no additional openings 
are available for a new graduate. (Their ori- 
entation program allows them only a cer- 
tain number of new graduates at a time 
because the orientation is so thorough.) 

In the meantime, you have a husband 
finishing his degree and a 2-year-old child. 
It is your turn to get a job and support the 
family so that your husband can work 
part-time and earn his degree on a faster 
timetable. The bottom line is you need a 
job, and the local hospital has an opening 
in the newborn nursery. The nurse man- 
ager states that LPNs in the obstetric area 
never are placed in management posi- 
tions; however, they do get to take care of 
“the cutest babies born in this city.” 
Because of the recent loss of three LPNs, 
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you are needed desperately and are told 
you can start right away on the night shift 
and are to be “trained on the job.” 

The day-to-day work at the newborn 
nursery job may be with cute newborns, 
but if your focus is on elderly people, the 
cute babies will not keep your interest at 

_work. Also, because of your 2-year-old, it 
is possible, but a disadvantage, to work 
the night shift. The day-to-day reality of 
the job with the hospital looks inconven- 
ient for your family situation and has the 
potential of being boring. The knowledge 
you would gain admitting and monitoring 
newborns would be valuable information 
for any nurse. This type of “knowing 
how” information does not help you in get- 
ting the type of job you really want, how- 
ever. The work is important, and the 
knowledge is meaningful but not for your 
career track. 

~ Not enough substantial support sys- 

tems are available for you to be successful 

-at this job. On-the-job training is not the 

same as an orientation. | also would be 
concerned about that training if you are 
on the night shift, when there are gener- 
ally fewer people to assist you in learning 
the skills of the job. When you ask about a 
class to become IV certified, the nurse 
manager states that you wouldn’t need IV 
skills in the nursery, so the class wouldn’t 
be available to you. This is a job you 
should not take because it does not meet 
your criteria for knowledge growth, and it 
does not fit with your future career plans. 

It may be easy to understand the previ- 
ous example, but the reality is that you still 
need a job. What can you do? Unless you 
feel safe_on a job (ego safety, safe from 

-abuse from others, safe from dangerous 
ractice, safe knowledge development), 
“_you_cannot_do_a good job. This is the 
basic principle of Maslow’s theory. If your 
safety needs are not met, you are not 
going to advance to the next level of the 

-pyramid—social needs. This level involves 
the ability to interact with others at work 
and in social environments. If you do not 

_ feel safe, your ability to work on a health- 

_ care team and with families and other staff 





members does not evolve because this 
need is a step above the safety need. With 
this insight, you should not take the job in 
the newborn nursery. It does not meet 
your interest needs and does not fit into 
your career plans. 

Where do you find a job? Generally, jobs 
are available for a LPN in many fields of 
nursing. If you really want the manage- 
ment job at the prestigious nursing home 
in your future, you need to take a job ina 
quality nursing home now. This gives you 
experience with the type of clients you 
desire to work with and knowledge of the 
nursing home system. Be sure it is a facil- 
ity that gives an excellent orientation with 
the additional educational opportunities 
that you want and an opportunity to do 
some management in the future. While 
working hard at mastering the “knowing 
how” knowledge that the job offers, you 
should remain in contact with the person- 
nel department at the nursing home 
where you want to work in the future. 
Keep updating your file, get to know the 
personnel director through your visits, 
and let that person know about the great 
opportunities you are taking advantage of 
at your current job. 

While you are paving the way for the 
job you want, be careful to value the job 
you are currently doing. It is markedly 
unprofessional to devalue or be disloyal 
to a current job while seeking a different 
job. Don’t get caught in that situation; 
nursing standards require commitment 
to your job. This commitment involves 
loyalty to the organization; genuine com- 
mitment to the patients; support of other 
staff members and administration; and 
an active approach to problem-solving 
instead of whining, backbiting, or disloyal 
comments. 

Think for a moment how you would feel 
if you had the newborn nursery job. I’ve 
mentioned the possibility of the work being 
boring because it isn’t what you want to 
do. Most people complain when they are 
bored. You wouldn’t be getting the contin- 
uing education you wanted, which could 
be another cause for complaints. The list 


could go on, including a shift you don’t 
want and the lack of orientation. If you take 
the newborn nursery job, not only would 
you be unable to meet your safety needs, 
but most people in that situation also would 
end up being disloyal to their employers. 
The bottom line: Don’t take a job without 
knowing the answers to the questions listed 
earlier. As a review they are: 


hat is the job really like ona 
day-to-day basis? 
What skills and experience do you 
need to learn as you gain “knowing 
how” clinical experience? 

3.) What are the support systems avail- 
able at the job for a new graduate 
(i.e., orientation, preceptorship, and 
additional classes)? 


_ To take a job that doesn’t meet these cri- 
teria would not be a good transition for 
you as you move from student to nurse. In 
" all positions that you take, you should 
keep your career goals clearly in mind. If 
you have the job you really want, you will 
continue moving up Maslow’s pyramid of 
needs. As you meet your social needs with 
coworkers, you will develop a stronger 
self-esteem and potentially achieve self- 
actualization. It all starts with the right job 
application. 


Other Concepts to Consider 


Other concepts to consider in identifying 
the perfect job include self-evaluation and 
self-monitoring of progress. 


SELF-EVALUATION 


You are your best evaluator because no one 

-knows more about you and your abilities 
‘than you do. Part of your self-evaluation 
should be focused on a career plan. To 
develop such a plan, you need to answer 
the following questions: 







What do you want to be doing next 
year? 

2.) What do you want to be doing 
years from now? 

at is your 5-year plan? 


we 
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The answers to these questions may 
involve time out of your career track 
because you are having a baby. It could 
mean part-time work because you have 
decided to earn your RN licensure. It could 
mean a rigorous schedule of continuing 
education courses so you can work on a RN 
and LPN dyad. A career plan needs advance 
planning and effort to achieve. 

You may want to seek out someone to 
assist you in understanding the options 
available to you as a LPN and to learn the 
most effective way to achieve your goals. 
Every nurse on every licensure level started 
out as a new graduate. Perhaps working for 
a time was necessary to determine the 
career plan for some people, and others 
knew from their first day as a LPN where 
they wanted to go with their careers. What- 
ever your decisions are, you are the person 
who knows them best, and you understand 
the motivation behind them. You are your 
own best career monitor. 


~ SELF-MONITORING 


I strongly encourage new graduates to 
‘make a 5-year plan. It needs to be written 
‘with flexibility because people get married 
‘and move to new settings with different 
. opportunities, they have children and 
~ choose to stay home with them for a 
while, or they redefine their career goals 
after achieving additional “knowing how” 
- information as they work. Nevertheless, a 
5-year career plan is advisable. Do you 
want to be a RN in 5 years? How long 
should it take you to develop the skills 
and knowledge to work in a nursing spe- 
cialty area? How much time do you need 
to work as a staff nurse before the nursing 
home places you in a charge nurse posi- 
tion? How long should it take for you to be 
recognized as an outstanding caregiver to 
the patients assigned to you? For you to 
achieve these and other professional 
goals requires time and planning. 
. When the plan is established (with flex- 
ibility built into the plan), you are the 
monitor. At the end of year 1, have you 
achieved the level of what you planned? If 
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you have, congratulations! If you haven't, 
-you need to examine why not. There may 

_be an excellent reason for not being on 
schedule, such as an unplanned opportu- 
nity that surfaced during the year. If you 
haven't achieved your goal, it is crucial 
that you determine why. Was it the wrong 
goal? Was it an unrealistic goal? Was the 
problem a lack of people to assist you in 
achieving your goal? You need to evaluate 
your professional self on an annual basis 
and, through self-monitoring, determine 
what the next year should bring for you. If 
you find that this is difficult for you or that 
the planning and implementation of your 
plans are unsuccessful, you may need to 
seek out a mentor. 


Mentoring 


It is common to hear nurses on all levels 
complain about the lack of support they 
receive as they try to master a new role. 

Novice nurses are merely that, novice 
nurses, and they can learn and practice the 
profession much better if they have some- 
one to guide them through the process of 
their new job. 

Nurses have the notorious reputation 
of “eating their young.” It is a horrible 
phrase, and the concept behind it is even 
-worse because it indicates a lack of sup- 
port and even aggressive negative atten- 
tion to other nurses, especially novice 
nurses. This negative behavior can be 
attributed to the lack of professionalism in 
nursing in the United States at its begin- 
ning more than 100 years ago. At that time, 
Florence Nightingale started the three orig- 
inal hospital schools of nursing on the East 
Coast. These students were “used” to fulfill 
staffing needs at the hospitals without pay, 
and then were required to do their studies 
“on the side.” This situation occurred 
because there wasn’t an established pro- 
fession of nursing in the United States. 
I sincerely believe that the nurses of long 
ago did the best they could in the existing 
environment. This environment did estab- 
lish a precedent, however, for nurses to 


devalue one another. That has been one 
of the saddest realities in the nursing 
profession—not only by not providing 
support for each other, but also being 
aggressively negative at times. 

The most powerful antidote for this 
“inherited” problem is that of mentorship. 
-A mentor is a nurse with more experience 
‘and knowledge who is willing to assist a 
novice to learn the skills of the profession. 
Mentoring is done through several different 
modalities, such as counseling, role model- 
ing, and teaching. It is a behavior that is 
soundly grounded in Dr. Jean Watson’s the- 
ory of caring. Nurses need to demonstrate 
caring behaviors for themselves, each 
other, and patients. Instead of being a pro- 
fession known for “eating our young,” we 
should be the caring profession that nur- 
tures our young. You can be an active fac- 
tor in making that change as you grow in 
the profession. 

Most nurses are fortunate if they have 
one or two mentors throughout their 
careers. This does not commonly happen. 
I encourage all who read this text to 
decide to be a mentor several times dur- 
ing your working life. As you mature in the 
art and science of nursing, you will have 
more and more to give to other nurses. | 
encourage you to commit to sharing what 
you know. 

Your challenge as a new graduate is to 
look for a mentor. I realize this may elicit a 
groan from you as the reader, “How can | 
find a mentor when there are so few and | 
am so inexperienced?” My reply is, “Look 
around and see if you can identify one.” 
The benefit for you to have a mentor, as 
you move from student to LPN, is of far 
more value than you can imagine. 

Novice nurses not only are new gradu- 
ates, but also are more experienced 

nurses who change job roles, from labor 


and delivery to emergency department, 


for example, and work in that new role 


_ with only their basic nursing background 


to assist them. Every new job has a great 
deal of new information and many skills to 
master, and a mentor is the perfect person 
‘to assist in that mastery. 





Identifying and working with a mentor is an important 
part of successfully entering into nursing practice. 


Identification of a mentor is the first 
challenge. Look around and locate some- 
one who shows interest in your area and 

the behaviors that you want to achieve. 
Evaluate the person to determine if he or 
she is receptive to your questions and 


i 


Take a Moment to Ponder 7.2) 


© To be effective in the self-evaluation 

process with your career, It is neces- 
sary for you to have a career plan. Take 
some “serious” time and decide what you 
want to be doing next year, in 3 years, and 
in 5 years. What do you need to do to 
achieve your goals? This could mean clini- 
cal experiences, more education, or time 
out for personal matters (i.e., having a fam- 
ily). List in your class notebook the follow- 
ing items related to your career plans: 


One year from now, | would like to be: 
What | need to do to achieve that goal is: 
Three years from now, | would like to be: 
What | need to do to achieve that goal is: 
Five years from now, | would like to be: 
What | need to achieve that goal is: 


AOR WN = 
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_ takes time to explain and clarify informa- 


tion to you as you are learning and devel- 
oping. You have found someone you can 
approach about being your mentor, if this 
person meets the following criteria: 


(has an interest in the same clinical 
practice you are interested in learning 
) Demonstrates a high level of skill in 
your area of interest 
Is receptive to questions from you 
and others 

' @ Jntegrates teaching into the ques- 
tions being answered or explanations 

eing made 


It is an honor to be asked to mentor some- 


one in the nuances of nursing. Some peo- 


ple may react with surprise, and others 
may express concern over their ability to 
meet your needs. Others may discredit 
themselves and state that they do not 
have the ability to do what you are asking. 
Your responsibility is to be clear in what 
you are asking and to ask in a pleasant and 
nondemanding manner. 

Some examples of approaches that 
could be used follow. Always remember to 
talk to your potential mentor in privacy, 
perhaps at a meal break or after work 
when both of you are not rushed or feeling 
stressed over meeting patient needs. An 
invitation or appointment to talk would be 
appropriate. This could be simply saying, 
“There is something I would like to talk to 
you about, Nadine. It would take 30 minutes 
or less. Is there some time this week we 
could go to lunch or get together?” It takes 
courage to ask people for their time, but 
| encourage you to do it. When the person 
you talk to understands what you are 
asking for, he or she may or may not 
accept the invitation to be your mentor, 
but that individual may always remember 
the tremendous compliment you have 
given by asking. 

When you have the appointment with a 
potential mentor, you should be specific 
about what you would like from the per- 
son. You may make a direct request to 
learn how to do physical assessments as 
thoroughly as that person does, or you 
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may be less specific and ask for sugges- 
tions and insights into how to do the over- 
all job as effectively as your mentor does. 
Perhaps your need is to have someone 
help you clarify your 5-year goals and the 
best way to achieve them. These requests 
represent actions that are specific to less 
well defined. Nevertheless, all are appro- 
priate requests to make when you have 
identified the most appropriate person to 
work with you. 

Most professionals are aware of the need 
to mentor the less experienced people ona 
healthcare team. It is just good business. 
Because of nursing’s history, however, 


nurses may not know how to go about men- 


toring because they have not seen many 
role models for this behavior. Another pos- 
sibility involves people who are foxic men- 
tors. This term seems extreme, but it is 
used frequently to describe four types of 
mentors who are destructive or “toxic.” 
Toxic mentors are described here so you 
can recognize and avoid them. They do not 
assist you with your career and do not pro- 
vide information to help you in making 
the transition from student to nurse. j 


describe each category, thin in your 
life and see if you recognize anyone who 
fits the description. 

are nonresponsive people who 
are unavailable or inaccessible. If you take 
an issue to them, they either do not get 


_back to you or seem to vanish into thin air. 
> (Dumpersthrow people into a new role or 


position and let them fail. They ateaics on 
the “sink or swim motto,” which prod 
a great deal of transition trauma( Blocke 
may refuse to help, withhold information 
needed to succeed, or stifle the develop- 
ment of the individual by hovering too 
tear down the individ- 
ual by undermining in subtle or overt ways 
to destroy the novice nurse’s confidence. 
They criticize you without regard for the 
quality of your work. “You're new, so you 
rong” is the destroyer’s motto. 

The nursing profession needs to find 

ways to deal with these negative behaviors 





to limit their impact. You personally need 
to recognize the characteristics and avoid 
people who demonstrate them. 
Sometimes there is not a person avail- 
able for you to ask to mentor you or who is 


willing to be a mentor. In that situation, you 


need to recognize that you still need men- 
toring. It_ may sound stran t_you are 
able to be your own mentor. There are five 
self-mentoring strategies that can be used 
by all professionals making a transition: 





Interact with people. Ask questions, 
listen, and clarify what you know 
_with others to enhance your under- 
standing. 

Find and use references. Read books 
-and journal articles. 

Observe people who are knowledge- 

able and who have insight. 

Enroll in educational programs, espe- 

cially ones that include skill practices. 

e— out solutions for yourself, 
reflect on them, and work them 
through on your own. 

Consider using the Internet as a men- 
toring resource. You can find critical 
information or contact experts in dif- 
ferent geographical areas for infor- 
mation. Also, there are chat rooms 
that can be helpful. 


Use these self-mentoring techniques to 
assist you with every role transition. If you 
cannot find an experienced mentor, be 
proud to do it for yourself. 


Other Strategies 


Three other strategies can help you make 
a successful transition to your new role or 
new job. Transition happens not only 
when you move from student to nurse, but 
also when you make all major job changes. 
It is always a challenging time in a per- 
son’s career. 


aor ma L 


Networking ) coammunic anon 


One of the strategies to a smooth transi- 


tion and continued professional success is 
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FOCUSED LEARNING CHART 





Every novice nurse needs to be mentored. However, it is essential that you recognize and avoid 
toxic mentors. Characteristics of toxic mentors include: 


Offering or agreeing to help, but not following through. 


Avoiding you, as a new nurse, all together. 


Giving criticism not based on fact. 


Complaining about you to others. 


Behaving in a way that destroys your confidence. 


Placing you in a new situation without providing support or adequate instruction. 


Embracing the mottos: “Sink or swim,” or “You're new, so you are wrong.” 
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that of networking. Similar to mentoring, 
networking is a skill that is not fully recog- 
nized or adopted by the nursing profes- 
sion. I believe this is because nursing is 
predominantly female, and few women 
have mastered networking skills. Every- 
one has heard references to or watched 
the actions of the “good old boys net- 
work,” a concept that is familiar to most 
adults—for example, the group of business 
people who conduct their informal busi- 
ness affairs between the ninth and 18th 
holes on the golf course. Another example 
of such a network is managers (generally in 
business) who share their agenda item with 
everyone attending the decision-making 
meeting, and before the meeting starts they 
know the outcome of the vote. Networking 
also is the basic fabric of the U.S. political 
_It is an effecti for inform- 

_ing people about your goals, concerns, or 
Nurses can increase their power and 
influence personally and professionally by 


formi iances with other groups and 
individuals. The alliance provides a mech- 
anism for informal sharing of information, 
clarifying information, and making deci- 
sions. By being well networked, a person 
has “the edge” in terms of additional infor- 
mation and opinions of people with more 
experience or facts; it also allows people 
to get to know you. Remember the sugges- 
tion to make regular visits to the person- 
nel director at the nursing home where 
you eventually want a job? That is another 
form of networking. 

If you happen to have a well-networked 
mentor, that is a real bonus. A well- 
networked mentor can tell you about 
conferences to attend and how to get 
partial funding for them, job openings 
before they are posted, and items of con- 
cern in your clinical practice and how to 
resolve them before the concern makes 
it to your personnel file. 

There are several ways a soon-to-be or a 
newly graduated LPN can start networking. 
You can start with your faculty members. 
They know about jobs and application 
strategies and have an objective view of 





One way to enhance your networking ability is to 
network with a faculty member. Consider the “take a 
faculty member to lunch” idea as your first step in 
building a network system. 


your strengths and areas of needed 
improvement. I think every student 
should have a “take a faculty person to 
lunch day” before graduation. First, by ini- 
tiating the invitation and paying for the 
lunch, you have changed the role relation- 
ship between you and your faculty mem- 
ber; you are acting like a professional. You 
are assuming responsibility for the rela- 
tionships you need to be successful and 
are being proactive in getting the informa- 
tion you need. The faculty person may be 
surprised by your invitation, but should 
recognize the professional nature of what 
you are doing. At lunch, explain about 
your desire to develop a network in the 
area where you plan to be working, and 
ask the questions you need answered. It is 
important to enjoy the time you spend 
together so that it can happen more natu- 
rally in the future. 

_Each member of the network has needs, 
and it is an accepted fact that each person 
should use the system to meet those 
needs. The other concept is that you can- 
not network successfully without being 
willing to meet someone else’s needs. You 
need to have something to contribute. It 
may be your energy and enthusiasm, a 
contact with another person with whom 
you have networked, or your knowledge 
base. Everyone has to be willing to give 
and take for the system to be successful. 


You need to understand this before build- 
ing your network. 

Individuals in the network system must 
have a positive self-concept and believe 
that they can contribute to others’ needs. 
Imagine what you have to offer to people 

because you understand paradigm shifts 
and their professional impact; use critical 
thinking; relate to people within the frame- 
works of Maslow’s and Watson’s theories; 
and know how to find the perfect job, 
identify and recruit a mentor, and network 
successfully. In my experience, LPNs in 
the past were not encouraged or taught 
how to incorporate many of these con- 
cepts into their practice, but you are the 

_ LPN of the future, and these concepts 
“need to become part of you. 

This is my personal example of network- 
ing: I have done a great deal of international 
travel as a nurse and as a tourist. Because I 
had done some personal traveling, some- 
one at my state nurses’ association gave 
my name and number to an international 
organization that wanted an experienced 
traveler to lead a group of physicians and 
nurses to the People’s Republic of China. I 
was well networked with the nurses’ asso- 
ciation executive director, and my name 
was the first one to come to her mind. 
Because of that professional relationship, I 
had two wonderful, expense-paid trips to 
China. Then because | had that additional 
experience leading groups on international 
trips, I received other requests. I have been 
to several countries with expenses paid 
because of my informal network system. 
It is impossible to know ahead of time 
which networking contact will be your best 
reward. That is why you should form sev- 
eral alliances to promote your work as a 
nurse. 

Most LPNs I know plan on working a 
long time. Most nursing careers are not 
short-term experiences. The nurses I see 
graduate have worked and sacrificed to 
obtain their education and licensure. They 
are proud of what they have done and 
plan on a career in nursing. That career 
can be rich in experience with others, 
information, and opportunity if you 
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consciously decide to develop a network 
of people to complement what you are 
trying to do. 


( Motivation 


When people decide to develop a network 
system, some basic concepts need to be 
understood. It is most important for you 
to have a desire to move ahead. Without 
‘that motivation, you do not need a net- 
work system, so why bother with it? If 
your goal is to be a nurse manager in the 
future, you are a person who has that 
desire. 

Relate your future career as a nurse 
manager with Maslow’s hierarchy. It is all 
about motivation. You need the “perfect 
job” so you will be motivated to come to 
work and do excellent work. You need to 
network so you will have the information 
that will motivate you to relate to others 
professionally. You need to have a strong 
motivation to do excellent, caring, profes- 
sional work as a nurse in order to be a 
leader. That happens when you are well 
prepared with “knowing how” and “know- 
ing that” knowledge and have a job that 
complements your career goals. 

. You cannot sit around and wait for moti- 
vation to come to you. Instead, you need 
to make a plan that takes into considera- 
tion the steps of Maslow’s theory and the 
considerations discussed in this chapter. 
You must make for yourself a place and a 
way to be strongly motivated in what you 
do as a nurse in order to be successful. 

‘This is a paradigm-shifting concept: 

_ Now is the time! The jobs for LPNs are dif- 
ferent from those in the past; this is the 
~right time, and these are the right con- 
cepts for you to understand and use to 
meet the demands of the profession today. 





Commitment to Lifelong 
Learning 





The final strategy for your successful 
entry into the nursing profession is that of 
commitment to lifelong learning. I recog- 
nize that close to the graduation from a 


126 CHAPTER7 © Entry into Practice 


strenuous program such as yours is not 
the best time to introduce the idea that 
you aren't done. It is, however, a concept 
that is important to your success in any 
LPN position and is crucial to your suc- 
cess as a nurse manager. Commitment to 
lifelong learning does not mean that you 
need a RN license, a master’s degree, or a 
doctorate degree, although those options 
might be on your list of goals. [t means 
that you do not allow the information 
you learned in nursing school to become 
stagnant. 

The half-life of nursing knowledge is 
5 years: In 5 years, 50% of what you 
learned in school is no longer usable. In 
10 years, almost all of your current knowl- 
edge may be obsolete. I think this makes it 
clear as to why you should have a 5-year 
educational plan that complements your 

overall 5-year plan. If you don’t, your 
education will become outdated. 

Going back to school for an additional 
license or a degree in nursing is one of the 
options. Also valuable is conscientious 
attention to conferences and workshops 
to keep you on the cutting edge of the 
nursing practice. Professional journals 
and nursing organizations offer educa- 
tional programs where you can earn con- 
tinuing education units (CEUs). This is 
another way for you to maintain your 
nursing standards. CEUs also are required 


Ce by many states to maintain your licensure. 


It is important for you to investigate what 
is necessary for renewal in your state and 
use CEUs and the learning that is offered. 


Certifications 


The modern LPN has the ability to enhance 
nursing practice with certifications. A certi- 
fication is not an aspect of the LPN license. 
It is one way a LPN can expand practice 
without obtaining a RN license. 

Most certifications come from two places. 
The most common for LPNs is the organiza- 
tion where the LPN is employed. The other 
is national certifications given and managed 
by professional healthcare organizations. 
The most common employer certification 


for LPNs is IV therapy certification in the 
states that do not have IV therapy as part of 
the practical nurse education. It is common 
for hospitals, nursing homes, and home 
health agencies to provide IV therapy certi- 
fication for their LPN employees because 
it is cost-effective for a facility to have a 
LPN rather than a RN do IV treatment and 
administration. It makes the LPN more valu- 
able and marketable if he or she has an 
IV certification. 

Even though you, as a LPN, are certified 
in IV therapy, you cannot do all of the 
things a RN can do with an IV line. Learning 
what you legally can and cannot do with an 
IV is another reason you go to classes to 
become certified. There are some medica- 
tions you cannot administer, and there are 
some types of IV lines you cannot work 
with at all. These rules are established by 
your State Board of Nursing, and you are 
responsible for knowing them. 

Some facilities require licensed person- 
nel to become certified in such things as 
use of the glucometer and intravenous 
automatic control (IVAC) machines. These 
are skills that might be taught in school 
that do not have an impact on your license. 
Because different healthcare organizations 
have different equipment and ways of using 
the equipment, however, they require 
certification. 

It is possible to become nationally certi- 
fied in such things as stomal care and hos- 

‘pice care. These certifications. are for your 


Yd dhe 


_ be used for CEU ARS if the differ- 


ent organizations offering the certification 

Iso offer CEUs. You may be wondering 
why you would want to spend more time 
and money to become certified in any- 
thing that is not required. First, you may 
want a certification in a specific aspect of 
nursing that holds your interest more 
strongly than others. You may see obtain- 
ing a specific certification as the avenue to 
a career change in which you are inter- 
ested. There may be the need to maintain 
your license with CEUs. Finally, when you 
graduate, you are a licensed nurse who 
has a professional responsibility to be a 


* 


lifelong learner. You do not want to be 
receiving care from a nurse who has not 
updated his or her knowledge for the past 
10 years, and you do not want to be the 
nurse who is giving that same outdated 
care to someone else. You have a profes- 
sional responsibility to keep learning all 
you can. 


Career Ladder Learning 


Many LPNs worked as certified nursing 
assistants (CNAs) before entering a LPN 
program. The nursing assistant certifica- 
tion is the first step in career ladder edu- 
cation. Many LPN and RN _ programs 
require CNA certification and experience 
before admission to their program. Some 
schools are established so that the stu- 
dent can come in as a CNA, earn the LPN 
licensure, move right on to the associate 
degree RN program and licensure, and 
then as a RN earn a baccalaureate degree 
in nursing. That type of program is a 
career ladder. 

The strongest point of career ladder 
education is that the student can be earn- 
ing increasingly more money while going 
to school. Instead of being in a basic, bac- 
calaureate nursing program where the stu- 

dent can work as a CNA only for the 
\4 years of school, a student in a career lad- 
_ der program first can earn the CNA salary, 
“then the LPN salary, and finally the RN 
salary. The increasing salary assists in 
_ paying for school and family expenses. 

For students who eventually want to 
become a RN, the career ladder program 
is a reasonable way to go. Sometimes 
career ladder programs are not available 
in your community, so you can design 
your own program. You can locate and 
become accepted to an associate degree 
nursing program at any time after you 
have become a LPN. You may be inter- 
ested in earning your RN license immedi- 
ately after you graduate with your LPN 
license, or you may want to wait for 
10 years until you earn your RN. Either 
way you can locate qualified RN programs 
independently without the program being 
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part of a career ladder system. When you 
look for a RN program, check to see if it is 


accredited by the National Leagues of 


Nursing (NLN) just in case the baccalaure- 
ate program you want to enter requires it. 
Some baccalaureate programs accept stu- 
dents from NLN-accredited schools only. It 
is a good idea to be aware of the require- 
ments for the program to which you want 
admission. 

A LPN does not need to feel anything 
but wonderful about being a LPN. It is not 
necessary to continue with formal school 
and earn a RN. It is an educational option, 
however. As you graduate, you will seek 
employment in a variety of settings and 
may find one in which you would like to 
work as a RN. If that is true, continue on 
with your formal education. Whatever 
your decision is about becoming a RN, it is 
your responsibility to maintain yourself as 
a lifelong learner in nursing. Read, attend 
conferences and workshops, obtain and 
maintain certification in an area of inter- 
est, and work diligently to maintain the 
high standards of your chosen profession. 

You cannot afford to maintain a job 
without pursuing a learning program. The 
obvious detriments are the danger to 
patients and the possibility of malpractice 
by you. Remember the need to feel safe 
from Maslow’s point of view? Neither you 
nor the patient is safe if your knowledge is 
outdated. 

\ One way to enhance your networking 

‘ability and lifelong learning goals is to 

‘belong to your professional organization, 
the National Federation of Licensed Prac- 
tical Nurses (NFLPN). This is an experi- 
ence that allows you to know and work 
with other LPNs and LPN leaders in your 
state and throughout the United States. 
‘One of the main purposes of the NFLPN is 

to sponsor continuing educational pro- 

grams. The NFLPN provides you with a 

4 mechanism for meeting some of your goals. 

The NFLPN was founded in 1949, and only 
LPNs can join. The activities of the associa- 
tion include defining ethical conduct, pro- 
viding standards and scope of practice for 
LPNs, and offering educational programs 
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(as mentioned earlier). Being an active environments may vary. Successful role 

- member of the NFLPN is an important transition now and in the future is crucial 

aspect of your transition into a nursing to your overall purpose of being a nurse. 

career. As you move from being a novice to 

As a LPN who is close to graduation, an expert nurse, incorporate the strate- 

you are soon to emerge into the world of gies to assist you in being successful 
nursing. Your roles, clients, and work in this goal. 


S 
SS 


CASE STUDY 


You soon are to be a graduate LPN who has worked the past 2 years as part of 
a nursing assistant and RN dyad team on the step-down intensive care unit 
(ICU) of a local hospital. You love your work and hope to be transferred to the 
ICU to work on one of the LPN and RN dyad teams there. While on the step- 
down unit, you have worked hard, attended educational programs when they 
were offered, and hoped that you someday could work in the ICU where the 
“action” is. You have recognized that the acuity of the ICU patient is a challenge 
that appeals to you. You are to graduate with your LPN license in 3 months. 





ee 








1. What information should you gather to assist you in determining if the ICU 
job is right for you as a new graduate? Discuss formal and informal mecha- 
nisms for gathering information. 


2. What strategies should you use to assist you in being considered for the 
job? Discuss how you would creatively apply the information shared in 
this chapter to a real situation such as this one. 





1. How should you gather information to 
assist you in deciding if you should 
apply for the job? First, let’s discuss 
the information you need. The formal 
mechanism is to go to the human 
resources office and complete an 
application for the job. At that time it 
is appropriate to ask questions about 
the following: 


e Salary 

e Shifts available 

¢ Educational opportunities 
¢ Orientation 


The employee in human resources may 
not know the answers to such specific 
questions. In addition, there may not bea 
job opening, and without a job opening no 
one can take your application. 

The informal search for information 
can involve many strategies. You have 
3 months before you can accept a job 
there. It is possible for you to get the 
information you need through an infor- 
mal network system. You probably 
already have one established from work- 
ing in your area for so long and possibly 
have not recognized it for what it is. 


2. You frequently take transfers from ICU. 
The RNs exchange reports while you 
and the LPN assist the patient in get- 
ting comfortable and oriented to the 
room. A meaningful networking strat- 
egy may be to talk to the LPN about 
the job and its opportunities. Impor- 
tant, realistic day-to-day information 
about the job that you can glean this 
way includes the following: 


e Is it a good job for a LPN, especially 
for one who is a new graduate? 


e Is there an orientation program? You 
specifically need to know about this 


because you realize that the step- 
down unit and ICU are not the same. 


e Are educational programs available 
that can assist you in developing 
and maintaining the highly technical 
skills that are necessary for the ICU? 


If this information sounds positive to you, 
there is one more important piece of 
information you should gather: When 
does the LPN think a new opening may 
occur? 

Remember that networking means all 
parties have something to offer to the 
network. Before you talk to the LPNs in 
the ICU, you may need to define what you 
have to offer. Perhaps if the units are 
physically close, you can offer to make 
the “food run” for the ICU staff. Important 
aspects of being part of an informal net- 
work are to be alert to the opportunities 
that arise and to work with the people in 
your network. This lets people in the ICU 
know that you are interested in the job. 

Another strategy is to identify and 
recruit a mentor before you get the job. 
The mentor could assist you in refining 
skills such as charting or wound assess- 
ment that would not be contradictory to 
the nurse practice act. For example, as a 
nursing assistant, you should not be look- 
ing for a mentor for IV therapy or ventila- 
tor management skills. 

If you know the nurse manager for the 
ICU, you can make an appointment with 
the manager at a date close to your 
graduation. At this time, you should tell 
him or her what your goal is and how 
pleased you are with the information 
that you have identified about the job. 
Let the manager know about your men- 
torship and what you are learning there, 
and then share your 5-year plan. This 
information shows you are someone 
who is on his or her way to a meaningful 
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career. Admit that your plan may change 
and that you are flexible in making it. 
None of these strategies should take on 
the appearance of what is commonly 
referred to as “brown nosing.” Be sincere 
in what you are doing and show a commit- 
ment to what your future holds. Let your 
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energy and enthusiasm show. Show to peo- 
ple that you are a lifelong learner and what 
you believe about being a nurse. Identify- 
ing and working with a mentor is an impor- 
tant part of successfully entering into 
nursing practice. 
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Employment 
Process” 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1 


Identify at least three crucial employer expectations. 


2. List the three items that are essential to a job application cover letter. 
oe 
4. Discuss three different types of interviews and the way to prepare for 


Describe the six elements of a professional résumé. 


each of them. 
List significant factors for terminating a job in a professional manner. 
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Let whoever is in charge keep this simple 
guestion in her head (not how can I always 
do this right thing myself, but) how can I pro- 
vide for this right thing to always be done? 


— FLORENCE NIGHTINGALE 


Florence Nightingale is one of my favorite 
historical figures. She was a great para- 
digm shifter, especially for her era. Her 
courage and commitment have yet to be 
matched in the nursing profession. | think 
it is important to consider what she is say- 
ing in the statement just given. Her ques- 
tion, “How can I provide for this right 
thing to always be done?” is an appropri- 
ate one for modern nursing. How can a 
nurse manager or an organization provide 
for the right thing to be done? The answer 
is simple: Hire the right personnel for the 
_ job and support them in doing their work. 
At this point in your education, you are 
beginning to think about the job where 
you can “Provide for the right thing to 
always be done.” In Chapter 7, ideas were 
shared to assist you in identifying the per- 
fect job for you and in doing well at that 
position through the use of mentoring and 
networking. Identifying your career track 
and developing mentors and a_profes- 
sional network are essential for you to be 
successful at the job you accept. You need, 
however, to understand and integrate into 





~ education, 


your professional personality additional 
aspects for securing the perfect job. 


Employer Expectations 


Another aspect of securing the perfect job 
is to be clear about what your employer 
expects from you. In general, all employ- 
ers have the right to expect an employee 
to be well educated for the position being 
-applied for and to have the skills and 
knowledge that represent that level of 
licensure, and _ experience. 
Other expectations are high-level honesty, 
integrity, and a strong sense of responsi- 
bility. Employers expect licensed practical 


_ nurses (LPNs) to possess a professional 
_ level of communication skills, possess the 
_ ability to work on committees and other 


assignments that go beyond patient care, 
_and ask for information or assistance when 
it is needed so that patients and other 


_ employees are not put into dangerous or 


“compromising situations. An underlying 


_ expectation of every employer is for you to 


_demonstrate loyalty to the institution and 


\the people leading it-& being @ P+ aAvocudt 


It is hard to determine what expecta- 
tions a new employer may have of you if 
you don’t have a list of possible places to 
seek employment. There are several ways 
to identify where you might want to apply 
for a job. You can check with the local 
employment agency; read the newspaper 
want ads; or ask your friends, other 
nurses, and fellow students if they know of 
job openings that fit your career plans. 
Connect with the people in your profes- 
sional network system and talk to your 
mentor. There are diverse, interesting, and 
challenging positions available for LPNs. 
You need to identify the direction you 
want to take in your career and locate 
the appropriate employment position to 
match your goals. 

_ Your understanding of the possible 

. expectations of a future employer is help- 
ful in preparing you for the job application 
and interview. One strategy is to take an 
informal tour of the organizations you are 
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interested in before submitting your appli- level skills are in acute care and you are 
cations to them. This tour can give you an applying for a job in an institution where 
idea of some of the informal expectations chronic disease and rehabilitation are 
of an employer. What is the dress code? the priority, you need to be aware of 
Are people congregated around the desk those expectations before submitting 
talking when patient call lights are on, or your application. If the rehabilitation job 
are employees busily engaged in the is the one you want, you should share 
process of giving quality care? What do with the potential employer any prepara- 
the buildings and grounds look like? Are tion you have made for the position 
they clean, pleasant, and in good condi- change and your willingness to be a life- 
tion? What happens at mealtime for the long learner. This preparation could be 
patients? How do the patients look? Are attending conferences aimed at your 
they happy, do they have a “cared for” topic of interest, enrolling in a class at 
appearance, or do they look uncomfort- the local university, or reviewing text- 
able? This type of informal tour through a books. It would be unwise to apply for a 
hospital or nursing home can give you job without knowing the personality of 

- information as to the expectations of your the organization and its priorities. When 
_ potential employer and additional infor- you have determined all you can about 
~ mation for you regarding the desirability a potential employment situation and 

_ of the job. It can give you some insight as decided that you want to be seriously 

_ to what the focus of your employment considered for the job, you need to use 
interview may be, and if you find positive other professional-level skills to make 
things on your tour, you can make some the best application possible. 


_informed comments during the interview. 
It is hard to take a tour if you are inter- 
ested in applying at a home health agency 


or as an occupational health nurse. If that Application Process 


is the type of job you are seeking, you can If you have identified several possible 
use other strategies to determine the job employers who meet your career goals 
expectations. -and match your nursing philosophy, you 
It is important to use your network sys- need to make an application to each of 
tem or some other mechanism for obtain- them. It is appropriate to make several 
ing information regarding the philosophy job applications at the same time. This 
and care priorities of the organization makes the weeks following your applica- 
-where you want to work. If your highest tion submissions busy and exciting. 


Organizational Suggestions 


To make this critical job-seeking time in 
your career organized and meaningful, 
consider several suggestions. First, when 
you have identified the organizations 
_ where you want to submit job applica- 
tions, call the firm and obtain the name of 
the human resources director, and double- 
_ check the address to be used to mail the 
_application. It is disappointing to prepare 











eee the Re jobisa ee for ae grad- an application and have it detained 
te. ing clear in your mind what you have to rs 

Satay y fe , because it was sent to the wrong address 
offer an employer and determining what the ; ‘ : 

employer expects from you enhances your success or wrong person in the organization. Many 


in finding such a job. job applications can be done online, 
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call to be sure that they were received. A 
- note to this effect should be added to your 
_ master list. It also is appropriate to make 


which prevents any problems with the 
postal service. 
When you start accumulating informa- 


tion about jobs that interest you, keep it 
_in an organized list in a readily accessible 
place. It is best to keep a typed list of 
each institution with the phone number, 
address, and name of the human resources 
director. This list should be accompanied 
by the information you gained from talking 
to others or going on the informal tour. To 
this list, add the date you sent your letter 


a phone call or send a short note to the 
people who have been helpful to you; for 
example, after the interview, a note would 
be appropriate. This simply adds another 
link to your networking chain. 


Letter of Application Over 


In today’s competitive job market, it is 


crucial that every job application and 
i résumé be accompanied with a letter of 
- application. See the sample given in 


of application and résumé and notes on 
any information that the organization 
sends you. 


_ After you send out your résumé and let- 
_ ter of application, make a follow-up phone 


SAMPLE LETTER OF APPLICATION 


December 12, 2008 


Mary Ellen Sylvester, Human Resources Director 


Mountain View Home Health Agency 
3571 South 125 East 
Huntsville, Ohio 67801 


Dear Ms. Sylvester: 


I am writing in response to your advertisement in the NAPNES journal for the posi- 
tion of home health aide coordinator in the Mountain View Home Health Agency. I 
have a strong commitment to both home health and the aides who give such a vital 


service there. 


I was employed as a home health aide while I was earning my LPN licensure and 
have worked the past year as a LPN caregiver in the Fruit Heights Agency listed on my 
résumé. During that time, I worked directly with my RN supervisor in planning educa- 
tional programs and assisting with the staffing of aides at this agency. 

I am interested in working for your organization because of your strong reputation 
for quality, individualized care, and the opportunity to use and further develop my 
management and organizational skills as a LPN. 

I will telephone you next week to schedule an interview. If you need to contact me, 


please call (415) 626-6863 after 2 P.M. 


Sincerely, 


Elizabeth Haggen, LPN 


Box 8.1. This letter is a significant reflec- 
_tion of your professional personality and 






must be prepared thoughtfully. It is a busi- 
ness letter; consequently, it should be 
typed on quality white paper, should be 
free of errors, and should be formatted as 
_a business letter. If you are not comfort- 
able writing a business letter, consult a 
secretary who has experience in letter 
writing. This could be a friend or someone 
you hire specifically for the purpose of 
preparing your application. 

Each letter should be individualized 
for the company at which you are apply- 
ing for a job. Do not use a form letter; 
instead tailor what you write to fit the 
organization. Generally, the following 
three specific items need to be in your 
letter of application: 


Ce) Statement of interest 

(e Statement of qualification 
Statement of availability to discuss 
the job 






This letter should be only three or four 
paragraphs in length. The application let- 
ter should not be longer than one page; 
conciseness is important in this communi- 
cation. 

Address the letter to an individual; this 
often is the human resources director. Be 
specific in what you write, such as the job 
you are applying for, your request for an 
interview with dates and times that are 
convenient for you, and your telephone 
number so that you can be reached easily 
to make the appointment. Do not give a 


- number or time to call that results in an 


» unanswered telephone. That is frustrating 
to the human resources department and 
can result in the person who is calling 
deciding to quit trying to reach you. It also 

_is important to say in the letter that if you 

_do not hear from them within a week, you 
plan to call to schedule an interview with 
the appropriate person. 


Preparing a Késume 


Preparing a résumé is important in your 
search for the perfect job. It is a summary 
of who you are as a professional person 
_ and often determines if you receive 
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further consideration for the position in 
which you have an interest. It is best to be 
succinct in preparing your résumé; ideally, 
it should be only 1 page. This may be a 
relief when you first prepare your résumé; 
however, after you have been a licensed 
nurse for 5 or more years, you may find it 
a challenge to condense your career onto 
one page. If the information is crucial to 
presenting a complete picture of who you 
are professionally, you may extend the 
résumé to two pages. Keep in mind that a 
two-page résumé may seem too long to 
some human resources directors. Be care- 
ful to not “pad” your résumé with items 
that do not relate to the job for which you 
are applying. 

The résumé is another aspect of the 
application process for which you may 
need a secretary. The same rules apply to 
this document as to the letter of applica- 
tion. It must be typed on quality paper, 
must be free of errors, and must have only 
significant information on it. When you 
have the first or second draft of your 
résumé on paper, it may be helpful to have 
someone review it for you. If you have a 
mentor, it would be appropriate for that 
person to critique your work. If you do not 
ask a mentor, ask an experienced nurse or 
a current or previous faculty member. 

Your résumé is the vital first impression 
you make on your future employer. It may 
be circulated from the human resources 
office to the nurse manager and, in some 
organizations, to staff nurses who take 
part in the interview process. This docu- 
ment is crucial to the employment process 
and is one that you need to take seriously. 
The objective is for your résumé to repre- 
sent you honestly and professionally. 

It should be fun to prepare your résumé, 
unless it has been left as a last-minute 
project, and you are working under a time 
constraint to complete it. It is an opportu- 
nity to review your career goals and to see 
where you are on your 5-year time line. In 

the beginning, write everything that you 
can remember about what you have done 
or are doing as part of your career as a 


_ LPN. Then begin sorting the information 
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into sections that make sense. Generally, 
these sections include the following: 


e Personal information, includin 
name, address, phone number, and 
social security number 


rofession j our 


‘ments the job you ar ing 
a erience as a healthcare worker 








le- 








ducational background, including 
continuing education 


Strengths as a LPN 

References 

It generally takes time and creativity to 
arrange this information in an easily read- 
able style on one page. The appearance 
and the content of your résumé are cru- 
cial, so do not leave it until the last minute 


in your job search. Box 8.2 shows a sam- 
ple résumé. 









Preparing for the Interview 


A job interview is one of the real adven- 
tures in one’s professional life. It is never 
easy unless going through the interview is 
just a formality for a job that already has 
(UV. been promised to you. Few of us have the 
opportunity of that type of promise. pr 
rent job interviews vary in format depend- 
\ ing on the management style of the person 
alts responsible for the interview process or 
wR the policies of the organization. Because 
54) _ of this diversity, you need to be prepared 

ang for whatever the interview may bring. 
@2_An interview should not be viewed as a 
casual step in the employment process. At 
this point, you have made your decision 
about where you would like to work; sub- 
mitted your cover letter, application, and 
résumé; and kept records of each organi- 
zation where you have made an applica- 
tion. When you get a phone call inviting 
you for an interview, it means that you 
have successfully passed the first step in 
your prospective employer’s scrutiny of 
you. The interview often is “round two” of 

the process. 

— ) Be prepared for the interview. There 
are more specific details on the types of 


On 


interviews you may be asked to partici- 
pate in later in this chapter. To start with, 
however, consider the following tried- 
and-true “shoulds” of participating in a job 
interview: 


st : °} Arrive 5 minutes early for the inter- 
view. | remember one of my first job 
_VIew._ 


interviews. | wasn’t sure how to get 
to the facility, and I didn’t know 
where the personnel office was 
located. In my effort to not take any- 
thing for granted, | spent 35 minutes 
waiting in my car in the parking lot 
because I was too early. This was 
after I went into the building and 
located the office where the inter- 
view was scheduled. My point is that 
there is seldom a satisfactory excuse 
for being late, and being too early 
_makes you look unsophisticated and 
insecure. 
e)The clothing you wear to an inter- 
"View is crucial to your success, You 
t hould avese in protessional'atire 
“that tells anyone who sees you that 
au have pride ia yourself and in 
your profession. I was involved in 
conducting numerous job interviews 
during one of my nurse management 
positions. | did seven to 10 inter- 
views a week and found it hard to be 
excited about doing this many. You 
may be being interviewed by some- 
one in that same position. I loved to 
interview the person who came in 
smiling, looked polished, dressed pro- 
fessionally, and directly approached 
me with a hand extended to shake 
mine. | thought, “This is a real per- 
son! Someone who is both interesting 
and interested in this job. It means 
something for her or him to be 
here!” That entrance and look would 
erase my interviewing fatigue, and 
I would be actively engaged in the 
process again. I strongly urge you to 
consider this scenario and dress 
according to the impression you 
want to make. 
en should wear a jacket and tie. 
omen should wear a business suit. 
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| SAMPLE RESUME 
RESUME 


Eliria Rodriguez 
Licensed Practical Nurse 


Address 

462 North 275 East 
Tremonton, North Carolina 47635 
(612) 478-3941 : 


Professional Goal 

To complete my RN licensure requirements within the next 3 years. To work full-time 
in home health where I will give individualized care to patients across the life span 
focusing on their emotional and physical needs. To expand my managerial skills by 
accepting positions and assignments that will allow me to work with others in the 


organization. 
Education 

Place Level of Education Year eS 
Community College of Tremonton LPN Diploma and Licensure 2008 iS 
Community College of Tremonton Enrolled in ADN Program 2009 : 


Professional Experience 

Home Health Aide Fruit Heights Home Health 2007 : 
Agency iS 

Gave personal care to diverse populations of home health clients under the supervi- Ss 

sion of a RN. 

Staff Nurse Fruit Heights Home Health 2008 : 
Agency 


Worked with a wide variety of clients in the home. Dressed wounds, administered 
medications, worked closely with aides and RNs. Was assigned 10 hours a week to 
work with aides to answer their questions, provide educational experiences for the 
aides, and do their staffing schedule. 


| Continuing Education 1 
Williams Hospital Certified in IV Therapy 2008 he 


Fruit Heights Home Health Agency Basic Management Techniques 2008 
References ne 


Available on request 
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(Men and women should arrange 
their hair in a tidy and becoming 
fashion. 

(©) Jewelry should be kept to a mini- 
mum and should be tasteful. 
Makeup should be applied conserva- 
tively. 

Men should be clean-shaven or have 
a healthy-looking beard or mous- 
tache. You do not present a positive 
image with a 5-o’clock shadow. 

Take to the interview a file that con- 


tains your LPN license, cardiopul- 
monary resuscitation card, hepatitis B 


_ and tetanus vaccinations, and 
| tuberculosis skin test results that are 


less than 12 months old. If you have 
additional education, such as intra- 
venous certification, also include 
that form. 


Bring a copy of the résumé you sent so 
that you have in your hand the same doc- 
ument that your interviewer has. My final 
words of wisdom about this file are to 
have a file that does not have open ends 
where papers can fall out and become dis- 
organized. That is not the impression you 
want to make. 

The applicant’s gait when entering the 
room, smile, and firm handshake generally 
attract positive attention from the inter- 
viewer. If you are uncomfortable with your 
“entrance” skills, you need to practice 
them so that you are comfortable and con- 
fident using them. | suggest finding a 
friend to practice with who will offer a 
gentle critique of your entrance. When 
you are comfortable with this, you need to 
prepare for the types of interviews that 
are possible. 

Many organizations have leveled inter- 
views. Your initial interview may be the 
first of several. Some organizations have 
the human resources director do the ini- 
tial interview. If that goes well, then the 
person may be called back to interview 
with the nurse manager. A possible third 
interview may take place with members of 
the nursing staff. This type of process is 
rigorous and often tests the applicant’s 
desire for the job. That testing is still 


another aspect of the process. The 
prospective employer wants to see if you 
have the stamina and commitment to 
continue through the process. Another 
reason for leveled interviews is to give 
numerous people, who could be your fel- 
low workers, an opportunity to meet you 
and learn more about you. It gives you the 
opportunity to interact with several of 
your potential colleagues and should 
assist you in determining if this job is 
really the one you desire. This process is a 
great opportunity. 

If you can manage the leveled interview, 
you can manage the single or double inter- 
view process; this occurs when you inter- 
view with one or two layers of people. The 
committee interview is common and one 
you should be psychologically prepared 
to do. Sometimes it is hard to interview 
with only one person because it limits 
your opportunity to make an impression 
on that one individual. 

Most interviews follow a general format. 
You must be prepared, however, in case 


your interviewer does not follow an outline. 


Usually the first few minutes of an interview 
allow both people to become comfortable 
with each other. It is an “ice-breaking” time 


that allows for casual conversation and gen- 
eraily assists in the goal of having an effec- 
tive interview because both people are 


relaxed. 

When a comfort level has been estab- 
lished, the experienced interviewer be- 
comes specific in obtaining information 


from you. It is important for you to be 











The interviewing process is often a rigorous one. 
Going to the interview organized and prepared 
enhances your ability to manage it successfully. 


prepared for the following types of 
questions: 


vation. Why did you apply with 

this company? (If you have done the 
homework suggested in this chapter, 
you should not have any trouble 
answering this question with 
enthusiasm.) 

(9) Physical. Do you have any physical 
limitations? How many days were 

_-~ you sick during the past year? 

e) Education. What was your grade point 
average (GPA)? What extracurricular 
activities did you participate in? What 
offices have you held? What are your 
favorite subjects and clinical areas? 
Military experience. What are your 
current military obligations? Has 
your work with the military assisted 
you in preparing for this job? 
Present employer. What is your cur- 
rent job title? What was it when you 
began your current job? Tell me 
about your success at your job. 
What do you like most about your 
current job? What do you like least? 
Why do you want to change jobs? 


ofessional. What is your philosophy 


of nursing? Do you belong to profes- 
sional organizations? If you do, what 
advantage do you see to your mem- 
bership? What are your career goals? 
Tell me your 5-year career plan. 

¢/ Contribution to the organization. What 
can you offer this organization? 

cenarios or case studies. You may be 

read a predetermined case study or 
scenario and asked to respond to it. 
This is a test of your knowledge base 
and your ability to make decisions 
and to think under pressure. Some of 
the scenarios could be on ethical 
issues, and others could be on clini- 
cal situations. It is difficult to pre- 
pare for these except to have studied 
hard as a student with the goal of 
integrating the information shared 
in class. 


There are some legal aspects of a job 
interview that are important for you to 
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know. It is illegal for an interviewer to ask 
you any questions about your age, ethnic 
background, birthplace, religion, credit rat- 
ing, sexual preference, number of depend- 
ents and their ages, reasons for any previ- 
ous arrests, or pregnancy or childcare 
arrangements. If one of these questions is 
asked of you and you think answering it 
would affect your interview positively, you 
may answer it. Nevertheless, the laws 
were written to protect you from discrimi- 
nation, and you are encouraged to use 
those laws for your own benefit if you feel 
you need to do so. 

You now have been exposed to more 
information about job interviews than most 
people want to know. It will not be meaning- 
ful information for you unless you work to 
integrate it into your professional self. You 
need to study and review this information 
continuously until it seems to be a natural 
part of you. Find a friend, a more experi- 
enced nurse, or a mentor who can practice 
interviewing with you so that you become 
comfortable with the process. It may be 
necessary for you to talk to someone with 
more experience to help you identify and 
verbalize your nursing philosophy and your 
‘D-year career plan. You should become 
adept at responding to scenarios and case 
studies. The best place to find them is in 
management books written for registered 
nurses (RNs). You may be able to find some- 
one who has a book from a previous class 
or borrow one from an instructor so that 
you can review case studies. As you prac- 

tice, you gain confidence in responding to 
these types of questions and become good 
at “thinking on your feet.” 

Don’t let the work of an interview pre- 
vent you from getting another job. There 
are new and exciting jobs available to 


LPNs. You should not miss participating in 


the adventures’ being professionally 
carved out for you as a LPN. Just take a 
deep breath and remember something 
that used to be really difficult for you, like 
giving your first intramuscular injection or 
inserting a bladder catheter. They were 
difficult tasks and presented real chal- 
lenges for the novice student. Now they 
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There are many exciting and interesting jobs avail- 
able for LPNs. If you are ready for a new position, 
take the experience you have gained from applying 
for your first job and locate another one. The news- 
paper is often a great place to start. 


are a part of what you know and are able 
to do. The same can be true of job applica- 
tion and interviewing skills if you study 
them and practice them as you have done 
with many of your clinical skills. 


Take a Moment to Ponder 8.1 


@ The process of an interview can have unexpected aspects. Preparing for an interview in 

general cannot always prepare you for a question such as the one listed here. It is a ques- 
tion a human resources director | know commonly uses in interviews when he cannot make the 
decision between two qualified candidates. To answer the question effectively, the respondent 


must show knowledge and personality. 


Read the question and write your response in your class notebook. Then compare your 
response with the one written here. The question is: 

You are being interviewed by the owner of a circus, and he has offered you your choice of three 
jobs. The jobs are: (1) clown, (2) ringmaster, or (3) juggler. Which job will you choose and why? 

The human resources director who designed this question would never hire people who 
responded they wanted the position of the clown. Most organizations need someone who is 


more focused on work than on having fun. 


If the response was ringmaster, the applicant was eliminated from the process as well. Why? 
Unless the position was an upper management position, another “boss” or even “bossy” person 


was not needed. 


When the applicant answered juggler, the interview process continued. Every organization 
needs people who are willing to try juggling more than one need of the organization. Cheers for 


the jugglers! 





Letter of Termination 


It has been explained in previous chapters 
and earlier in this one that one of the 


expectations of employment is loyalty. 
This loyalty can be expressed in many 
ways. One of the most telling is the man- 
mer in which an employee terminates 
‘employment. Is it done without considera- 
tion of the organization, other employees, 
or the clients who need continuous care? 
Disregard for others is not an acceptable 
professional behavior. This section of the 
chapter outlines for you the proper and 
loyal way to terminate employment. 

Do you remember how challenging it 
was to get the job you may now be consid- 
ering terminating? There was the résumé, 
cover letter, many telephone calls, and the 
arduous interviews. You really \ wanted 
that job, or you would not have put so 
much effort into obtaining 1s Now it i is 
time for you to leave your current employ- 
ment situation. The reasons may be sim- 
ple or complex. Perhaps you are moving 
to be closer to your extended family, or 
the management style of the organization 
has changed, and you have not found it to 





be compatible with your style. Perhaps it 
is time to move on because of your career 
plans. The reasons for seeking the job and 
the reasons for leaving it all need to be 
treated with respect. Most people change 
jobs every 5 years. Maybe this is your 
oth year and it is time to identify another 
goal for yourself. . 

Unless you are experiencing a dreadful 
emergency, you need to allow your exist- 
_ing employer a 2-week notice of your leav- 
_ ing. This is the minimum requirement of 

rofessional courtesy. Your termination 
_should be done in the form of a profes- 
sional letter with the same characteristics 
. discussed in the letter of application. The 
information in the letter should state your 
_ plan to terminate your job, the last day 
you plan to work, and (if it is sincere) your 
appreciation of the job you are leaving. 
_ You could list some of the advantages you 
received while in your current position. 
The letter should be hand delivered to 
your immediate employer or nurse man- 
ager, and you should explain verbally 
what you are doing. It is inappropriate 
for you to tell other employees of your 
_decision to terminate; that information 





are excited about your upcoming role as a LPN. You have decided that you 
want to work in a hospital for 1 or 2 years to polish your clinical skills and have 
role models and mentors available to you. You have had clinical experience in 
a local 300-bed hospital that is appealing for you to consider as a place of 
employment. 
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initially should be given to your immedi- 
ate supervisor. After the letter has been 
submitted, you can inform anyone you 
wish about your decision. Terminating in 
this manner is the professional way to do 
it. It also is the best method for building a 
strong set of employment references for 
future use. 

After you leave your job and go to your 


“new position, you still owe loyalty to your 


previous employer. This specifically 


means that you do not share negative or 
“in-house” information about your old job 


with people from your new job. To do so is 


to betray the trust you have developed 


with your previous employer, and it is not 
the way to develop trust with the new peo- 


ple with whom you are working. 


Again, I refer to the statement by 
Nightingale. How can you provide for the 


right things to always be done? You pre- 


pare yourself for doing the most effective 
job you can, seek that job out, and do it 


with polish and commitment. Nightingale 


was a Clear thinking woman, and I believe 
it should not be difficult for any of us, as 
licensed nurses, to follow our quest for 
the right things to happen. 





1. Describe how you may determine in which area of the hospital you want to 
work and how you are going to make an application at the hospital. | 


2. Making application to the hospital requires a cover letter, a résumé, and a | 


filing system for your application materials and information. Always make 


the assumption that you need to apply for more than one position to get 


| the job you really want and need. 


| 3. For this part of the case study, write a cover letter and prepare a résumé. | 


4. Prepare a filing system for three hospital applications, and submit it to 
your faculty person with your letter and résumé. | 


Case Study ; 





1. The area in which you choose to apply 


for a position depends on your career 
goals. It is a reasonable consideration 
to want to work in an area where you 
may have many opportunities to 
improve on your Clinical skills, but you 
need to ask yourself, which skills? Do 
you want to be great at care of adults, 
children, or families? Your career plan 
determines your optimal place to 
work. After you have identified which 
area is for you, be alert to available 
positions on that unit. Do you know 
anyone who works there and who 
could serve as part of your network? If 
you do, take the person to lunch or to 
the cafeteria for a quiet moment to 


discuss the possibilities for you and 
your wish to be employed there. 


. Use the information in this chapter to 


write your cover letter and prepare 
your résumé. Use classmates, faculty, 
and appropriate other persons and 
their ideas to make this exercise mean- 
ingful. Have someone review your 
work and give you feedback. Submit 
your work to your faculty person for 
evaluation. 


. The creation of a filing system should 


be a pleasant experience. Make it user 
friendly, and let it reflect your person- 
ality. Be creative and original just for 
the fun of it! This can help when job 
searching is tedious. 
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Leadership 

and Management 
as a Professional 
Concept 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Clarify the difference between leadership and management as to purpose 
and function. 
. Identify the importance of an informal leader in an organization. 
3. Describe how people become aware of and develop leadership and 
management traits. 
4. Share the stories of three nursing leaders and managers who have 
contributed significantly to the history of nursing. 


No 
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5. Clarify the current role of a LPN in leadership and management with a 


historical perspective. 


6. Describe the four most common leadership styles and how they relate to 
Dr. Abraham Maslow’s hierarchy of needs and Dr. Jean Watson’s science 


of human caring. 


What lies behind us and what lies before 
us are tiny matters compared to what lies 
within us. 


— OLIVER WENDELL HOLMES 


I would like you to take a few minutes to 
sit and think before you go too far into this 
chapter. | want you to consider the 
“scripts” that each person has in his or 
her mind. For example, consider how you 
did your Christmas shopping for the last 
holiday season: (1) Did you write a list, 
check the ads, and shop early, or (2) did 
you wait until mid-December, charge many 
items, and wait in long, noisy lines? Some 
of you answer with a resounding “yes,” to 
the first description, and others think it 
sounds boring and devoid of the fun of the 
holidays. The same is true of the second 
description: For some of you, it sounds 
like “what makes the holiday season fun,” 
and for others it seems too stressful and 
disorganized. For you to understand and 
use leadership and management p _princi- 
ples effectively, you | neec ar -under- 
“standing of yourself. That is what Oliver 
Wendell Holmes is referring to when he 
talks about the importance of knowing 
what lies within each of us. 

The concept of personal scripts within 
us is based on transactional analysis tech- 
niques. The scripts come from a lifetime of 
learning and have a significant impact on 
the activities we, as nurses, participate in 
every day. They are like “tape recordings” 
of our lives. We don’t have every second 
of our lives readily available to us on these 
mental tapes, but many segments play 
over and over again and in that way influ- 
ence our basic personalities. 

I clearly remember my mother standing 
with her hands on her hips, raising her 





voice at me, and saying, “Go clean your 
room!” There was no negotiation, no 
appropriate response from me, only the 
direct command given. I didn’t like my 
mother talking to me that way, and I didn’t 
like cleaning my room. | found it difficult 
to make my bed because it was against the 
wall, and it was hard to make it look 
pretty. Also, I never knew where to put my 
toys. Should I leave them out where I 
would be playing with them next, or 
should I put them away? This picture of 
frustration and dissatisfaction is one of 
my tapes. I didn’t realize how well “filmed” 
it was until I found myself standing in my 
daughter’s doorway with my hands on my 
hips, raising my voice, and saying, “Go 
clean your room!” I was replaying a tape 
from my childhood. It was a tape I didn’t 
like; nevertheless, it had been powerfully 
planted into my brain, and there I was 
playing it. 

All human beings have tapes in their 
mind filed under multiple categories. I have 
talked about a parenting tape; we also have 
leadership tapes, management tapes, and 
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communication-style tapes. Whatever you Leadership Versus 
read in this book about leadership and Management 
Management, you may integrate it with 


what already exists in your mind. This hap- Many people do not consider the differ- 
pens without you thinking about the ences between the two terms leadership 
process of integration; it is a natural phe- and management. They are terms that often 
nomenon of learning. What emerges is a blend in a person’s mind without a clear 
leadership and management style that is an concept of their unique and powerful differ- 
integration of the new and the old informa- ences. You need to understand these con- 
tion and is uniquely you. That is why I want cepts, and through understanding them, 
you to spend some time thinking about you can integrate them into your system 
what already exists on your tapes. tapes. 

Do you have tapes of terrific managers ( | \LeaderSbip comes first; management is 
and strong, independent leaders? Are second. In the words of Stephen R. Covey 
some of your leadership and management (2004), a great man in the leadership and 


tapes of dysfunctional people who abused management arena: “Management is doing se 
their power in an organization? Without things right; leadership is doing the right 


thinking of specific tapes, what is your gen- thing.” Covey continues by saying that 
eral approach to other people? Are you nanagement is efficiency in climbing the 
caring and patient, brusque and harried, adder of. success, and leadership deter- 
or passive and barely responsive? You fines. the ladder is leaning against the 
know best what is within yourself, and you ight wall. 

need to spend some time identifying those Covey extends this thought with an 
previously learned patterns of leading and amusing analogy. Suppose the goal of 
managing. After you have identified them, your organization was to make a trail in 
you should consider which ones you like a dense and dangerous jungle. What 
and which ones you want to change. Only would be the role of the managers? They 
through this introspective process can you would be directing the people who were 
emerge with the leadership and manage- working the machetes. They would have 
ment style that is genuinely you. the job descriptions written, have the 


machinery available for sharpening 
the machetes, provide food and water, 
and conduct machete muscle-building 
classes. All these activities seem to be 
effective. The_ f the yers is to 
et the work done through others—they 
are the “hands-on” type of people. Mean- 
while, where are the leaders? They are 
the people who have the jungle maps in 
hand and are responsible for climbing 
the tallest tree and saying, “Oh, no! This 
is the wrong jungle!” Preferably, they 
would climb that tree and say, “Good 
work! This is the right jungle and we’re 
moving in the right direction!” 

More concrete definitions of leadership 
and management follow: 


NY, e Leadership. The personal traits nec- 
7~ essary to establish vision and goals 
or an organization and the ability to 
ecute them. 





Take a Moment to Ponder 9.1 








9 Consider your most predominant 
“tapes” on the following issues, and 
write a brief summary of what the tapes 
contain that is pertinent to developing your 
personal leadership and management 
style. Record your thinking in your class- 
room notebook. 
My communication-style tape contains: 


1. The tape about my favorite leadership 
role model contains: 

2. My “greatest fears about becoming a 
leader” tape contains: 

3. The most important tape | can develop 
for me as a leader/manager would 
contain: 
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. © Manager: The personal traits neces- 
sary to plan, organize, motivate, and 
manage the personnel and material 
resources of an organization. 


These definitions complement the analogy 
of the jungle and should clarify the differ- 
ences between the two roles. Nevertheless, 
something this complex is never simple. 
Additional information about each concept 
follows. 


Formal Leader 


There is a great deal of material written 
about the concept of leadership. It is 
strongly desirable to have an effective 
leader in an organization, and it is gener- 
ally distressing when the organization’s 
formal leader is not effective at the job of 


leading. This person is the boss, the one 
whose directions are followed with mini- 
mal challenges. There is an office, a name 
plate, and usually a secretary to protect 
the time of the leader. In healthcare, this 
person may have the title of the adminis- 
trator, president, or chief executive officer. 

This top-line leader often does not inter- 
act with patients or give them care, and in 
some settings the formal leader does not 
interact frequently with the caregivers. 
The responsibility of the assigned leader 
is to anticipate the changes in healthcare 
systems and to lead the organization to a 
comfortable or successful place in that 
future awareness or vision. This is the per- 
son who should know when to expand an 
organization and when to cut the case- 
load. On the one hand, the risk is great in 








FOCUSED LEARNING CHART 


Basic Principles of Leadership 


and Management 


LEADERSHIP 
CONCEPTS 


Comes first, before management 


Requires the ability to develop vision 
and goals 


“Doing the right thing” 


Efficiency in climbing the ladder of success 





MANAGEMENT 
CONCEPTS 


Follows the vision and goals of leadership 


Requires the ability to plan, organize, 
motivate, and manage 


“Doing things right” 


Determining that the ladder is leaning 
against the right wall 
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such a job | seuss a mistake can be a 
serious one. There is not room for even a 
tiny error when making decisions for the 
multimillion-dollar concerns that deliver 
healthcare in the United States today. On 
the other hand, when a decision has been 
at demonstrates the leader’ 's abil- 
ity to foresee the needs of the organiza- 
tion, the value of that person increases, as 
does the value of the organization. 
Most organizations have leaders on 


ee | 


anc RSE Ee COU Deg se me 







Ce ee neciieecace 
These leaders are accountable to ) the 
higher level administrator, but he have their 
own domain in which to lead. This also is 
a formal leader: someone who has a title 
and generally an office. This formal leader 


doe often g 


es not Riseatenl. teed var t fre- 
quently interacts with the caregivers 


Informal Leader 


The other type of leader is the informal 
leader. This is a a person wi without j an otk cial 
title or office. It is the person on the 
care team who is respected recurs of 
personal wisdom and the _ willingness 
to share it, and who is a role model for 
excellent leadership on a day-to-day basis. 
This person does not prepare the sched- 
ule or determine the raises, but instead 
works within the assigned workload while 


Take a Moment to Ponder 9. 

ge Name the highest level formal leader 
in the organization of your choice 

(work, school, church, family). Then list: 


1. Positive characteristics of this person: 

2. Less desirable characteristics of this 
person: 

3. An informal leader in the organization of 
my choice (work, school, church, family) is: 

4. Reasons | perceive this person as an 
informal leader: 

5. Positive characteristics of this person: 





quietly leading the care team to a higher 
standard of performance or a successful 
change in a modality of care. This is the 
person everyone goes to for expert assis- 
tance in changing a dressing, starting an 
intravenous line, or comforting a dying 
person and the family. Often the leader- 
ship skills of this person are associated 
with expertise in the art of nursing. 

The informal leader is easily identified 
within the group. It is the individual to 
whom everyone | looks when a decision has 
to be made or when a controversial topic is 
discussed. This person has power among 
the group. members that has been earned 
through commel sna t work and caring atti- 
tudes toward co eagues and patients. | 

An effective formal leader looks for, 
identifies, and respects informal leaders 
because ‘informal leaders have power r with 
the group, expertise in patient care, and 
ability to lead the group in the direction of 
the formal leader’s choice. A wise formal 
leader quickly develops a positive work- 
ing relationship with the informal leaders 
in the organization. Unwise leaders engage 
in power struggles with informal leaders. 
This does not complement the work of the 
team and diminishes the effectiveness of 
the formal leader. Also, an important lead- 
ership concept you need to know is that 
every time, always, no exception, there 
are no winners in a power struggle! Never! 
So, avoid them, teach your staff to avoid 


themsandutalsanodelmare positive ways 
to resolve differences. 


An example of an informal leader in my 
former organization, a statewide university, 
is the departmental secretary. She has the 
power to determine when a person is paid 
for overload teaching, when books are 
ordered, and when an issue from a faculty 
person is quietly and appropriately shared 
with the administrator of the organization. 
This person never manipulates people with 
her power and is careful as to the issues 
she supports with the administrator. It is a 
clear power line and one that a wise faculty 
person should use with respect. 

How can an informal leader be this 
powerful? I have spent a great deal of my 
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career in nursing homes, and many times excellent interpersonal relationship skills; 
the strongest informal leader was a nurs- broad understanding of the organization 
ing assistant. As a novice nurse, I would and how it works; and the ability to per- 
try to understand how someone with the ceive the organization as client focused, to 
least education in leadership and manage- establish goals and objectives, to use per- 
ment could be the most powerful person son power and physical plant resources, 
in the facility. It took me a while, but I and to act as an agent of change. As you 
finally determined how that happened. review this list of qualifications, it is easy to 
Leadership as well as management can bea identify that each one is essential to “get- 
natural characteristic for a person. You ting the job done.” 

have heard the phrase, “He is a natural serious 1s leadership aes ee 





born leader.” It is true. Some of that knowl- problem occurs whe 


edge comes from the personal tapes the amount of time doing th S managing. 


person has playing. Perhaps this person This may seem helpful to the manager at 
was raised in a family where strong leader- first, but soon someone may notice that 
ship traits were exhibited or has worked in there is no leadership, no vision, and no 
places where the leadership examples were goals; in short, no direction as to where 


excellent. For some people, leadership is a the organization should g This situation 
natural ability, an instinct, or a trait the per- \ ees because ibe leader ‘ sinking in the 
son has learned through trial and error. anager and is 


etails requir nd i 
Leadership skills are apparent on any edu- -detals requ to do — cenit The roles of 


cational level and in any job description. leader and manager are different and need 
Can you identify the formal and informal to be recognized as such. 
leaders in your organization? For some Similar to leadership, management 
readers, that is in a school system, and for is a trait that can be a natural behavior 
others that is at a job. Whatever role you for a person. Management can be done 
have in the organization, it is important to by instinct or learned and filed on one’s 
identify the formal and informal leaders personal tapes. The point of learning 
for future reference. You also should more about leadership and management 


watch them and observe how they per- 
form their responsibilities. Identify the 
skills they use, and determine what you 
think about the results of their work. 


Management 


_Management is the ability to organize 
details so that the leader’s vision and goals 
can be achieved successfully. If the leader- 
ship is ineffective, it does not matter how 
great the managers are; no one can be suc- 
cessful when working for a poor-quality 
leader. Covey (2004), a man with a great 
sense of humor, says that efficient manage- 
ment without effective leadership is like 
straightening deck chairs on the Titanic. No 
amount of good management can compen- 

sate for poor leadership. 
he manager often is seen as the person 








Managers generally work closely with the caregivers 


who is Sh eee eee and provide them with guidance, information, and 
ty re 


through others. This responsibili 


ires actual assistance with the day-to-day work. 
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is to add your natural instincts and abili- 
ties to the tapes. The challenge is for you 
to integrate who you are with the new 
ideas that are shared throughout this 
book. Some people have natural ability 
to lead or manage or to do both, but 
everyone can become a better leader or 
manager by studying and _ practicing 
these skills. 


Historical Overview 
of Nursing Leadership 
and Management Koles 


In nursing’s long history, there have been 
many leaders and managers. 


Florence Nightingale 


Florence Nightingale is an excellent 
example of a nursing leader. | classify 
her as a leader and not a manager 
- because of her vision. She had a vision 
for nurses in her century, and although 
a did much of the management in the 
eginning, she soon hired mangers to 
get the work of the profession done. 
This work happened in her schools of 
nursing and in the foundling homes 
she started. 

My favorite story about Nightingale is 
her approach to the Crimean War situa- 
tion. She went with a sack of gold tied 
under her skirt and 38 women who 
expressed a desire to be nurses (there was 
no education available for nurses at that 
time in England). When they reached 
Crimea, she and her nurses were asked to 
live together in a one-room apartment and 
were forbidden to work on the wards with 
the wounded soldiers. Because she had a 
vision of what she and her nurses could 
do, she waited. They made no complaints 
about the extremely cramped living space 
(they had to sleep in shifts), and they bus- 
ied themselves by making bandages and 
cleaning instead of protesting because 
they were not allowed to work with the 
wounded. Nightingale had a goal, and she 
meant to achieve it. One day there were 


1300 soldiers brought by boat to the hos- 
pital where she and the other nurses were 
assigned. The chief surgeon of the hospi- 
tal went quietly to her and asked if she 
and her nurses could “help out in the 
wards.” They did, and once they were 
admitted, they did not leave. 

Nightingale could have “thrown a tantrum” 
over the living conditions, stomped about, 
and taken her nurses back to England. She 
could have been aggressive and uncompro- 
mising to the chief surgeon about working 
in the wards until he ordered her and her 
nurses back to England. None of those 
things happened because she was a leader 
with a vision and goals. Her goal was 
to work in the wards with the soldiers, and 
she patiently bided her time until she 
was invited into that care setting. These 
actions demonstrate the attributes of a 
leader. 


Lillian Wald and Mary 
Brewster 


Lillian Wald and Mary Brewster established 
the first visiting nurse service in the United 
States and the Henry Street Settlement 
House on the Lower East Side of New York 
City. Wald, the daughter of a wealthy man, 
was giving a lecture on how to make a bed 
to a group of immigrant women in that part 
of the city, when a child entered the room 
asking for help. Wald and Brewster went 
with the child and found a foul tenement 
where nine pitifully undernourished people 
were sleeping, most on the floor. Wald had 
never been aware that such suffering 
existed. Despite her wealthy background, 
she went to work, recruited others to come 
to work, and contacted physicians. By the 
end of the day, the room was clean (she did 
much of the cleaning herself), each person 
had bedding and clean clothes, and each 
one had been seen by the physician. The 
apartment also was stocked with nourish- 
ing food. To accomplish so much in part of 
a day required management skills, and 
Wald had them. She was able to get work 
done through others. The establishment 


of the Henry Street Settlement House 
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required leadership skills, and she had 
‘tho e too. Our nursing history is rich with 
examples of leadership and management in 
nursing practice. 


Dr. Jean Watson 


During a time when nursing was striving to 
be more like the medical model or Wate 
digm of care, Dr. Jean Watson, a mod 
nursing leader, recognized a need fo 
fe aining the art of caring. Watson did no 
ind this a popular concept in the begin- 
ning because of the desire for nurses to 
‘more like wealthy and well-respected male 


physi ians he paradigm male domi- 


‘nance and superio as ired 
Pro ression of nursin lead rship over 


Dr. Jean Watson, distinguished professor, nurse theo- 
rist, and humanitarian. 

(From Anderson, M.A. [2000]. To be a nurse. Philadelphia: 

FA. Davis, p. 222.) 








An understanding of these two para- 
digms is crucial for your understanding of 
Watson’s work and as a background for 
your own career in ssid ratols and man- 


Caren 10% ay nneeeS in the 
United States are men, and the number is 
growing. 

As a student nurse (40+ years ago), | 
was required to stand when a physician 
came on the floor and was evaluated on 
how tolerant I was of physician tantrums. 
(I have had charts thrown at me, have had 
telephones hung up in my ear, and have 
received inappropriate criticism, from 
physicians, in front of patients and their 
families.) This is how many nurses were 
educated. It was with an unrealistic valu- 
ing of the physician role because of gen- 
der and power. This was the accepted 
paradigm. 

Since then, nurses have sought more 
respect and creditability, initially by act- 
ing more like physicians. This has brought 
about a positive change with the develop- 
ment of the nurse practitioner role. In this 
role, a nurse initially was referred to as a 
“mini-doctor.” This role eventually gave 
the nurse practitioner prescriptive prac- 
tice (previously a physician’s activity) and 
autonomy in doing physical assessments 
and a wide variety of other clinically 
focused behaviors. These nurses worked 
as a team member with physicians and 
eventually changed the manner in which 
nursing was viewed. (I am proud of the 
nurse practitioners in our profession and 
salute them for their courage in altering the 
role of nurses.) For some people in some 
situations, however, the role looked like the 
mini-doctor role, and some of the basic 
tenets of wheat: were > being threatened. 





ursing and pe ] caring. - 


digm of medicine and work well with the 
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 -eshanireecée and hos tg pepmartn pea 
reory brought back to the nursing profes- 
_ sion a legitimate framework for copartici- 
_ pating in care with clients and focusing on 
human individuality and the soul. This is 


_an example of leadership with vision and 
goals in that Watson br ught about a 


RE ee ie dae neta ont vier aneeonn ne See 
Spends angen awareness that was puleobs 
ardy of being lost to the profession. 


Where is the Licensed 
Practical Nurse in this 
Historical Picture? 


Chapter 1 provides an excellent overview 
of the history of the licensed practical 
nurse (LPN). The emphasis of this chapter 
is on the caregiver of today. Many people 
in the healthcare environment argue that 
leadership and management are not 
appropriate roles for the LPN. It already 
has been discussed in this book that LPNs 
are managers of care for the clients to 
whom they are assigned. You are man- 
agers, and in many settings you also are 
leaders. These roles should never pre- 
clude the laws of your state’s nurse prac- 
tice act or alter the fact that a LPN is 
required to practice under the supervi- 
sion of a registered nurse, physician, or 
dentist. 

Anyone who questions the need for 
leadership and management skills in the 
LPN domain of practice should walk down 
the hallway of any nursing home or hospi- 
tal in the United States. A tour of such 
facilities verifies not whether that role 
should be taken by LPNs, but that it 
already has been taken by LPNs. The least 
the profession can and should do is to 
educate LPNs for a role that has been 
relegated to them. 

One of the factors that has brought 
about this role identification is the work 
redesign of many healthcare organiza- 
tions. In 1994, when the idea of healthcare 


changes that were expected. Healthcare 
reform did not materialize in the way that 
was anticipated, but after the cost-cutting 
measures were initiated, most administra- 
tors were not willing to alter them. 

One of the most significant changes was 
the laying off or loss by attrition of large 
numbers of registered nurses and hiring 
LPNs as their replacement. This was a nat- 
ural picture of change that dramatically 
affected the delivery of care for all nurses. 
LPNs found they were required to assume 
more management responsibility in terms 
of working as the manager of other LPNs 
and multiskilled paraprofessional workers. 
Historically, LPNs have been managers and 
leaders in long-term care facilities. Many 
LPNs have been employed as the director 
of nursing, a definite leadership role. Addi- 
tionally LPNs frequently are charge nurses 
in nursing homes; this has been the case 
since the 1990s and for even longer in 
some parts of the United States. LPNs have 
opportunities to assume the role of leader 
and manager in today’s healthcare para- 
digm. These roles have been outlined by 
leaders with vision and goals and have 
been supported by other nurses and 
clients. I do not think this is an issue to 
question at this point in nursing history. 


Leadership Styles 


There are many leadership styles and it is 
important for the LPN to know and under- 
stand them. You need to understand your 
own predominant style and reinforce it or 
alter it depending on its effectiveness. It 
also is important to be able to understand 
the styles and the approaches of others in 
these roles. Remember the importance of 
knowing what lies within yourself? This is 
part of what determines your preferred 
type of leadership. What you gain from 
this book, other learning experiences, and 
the leaders and managers you have 


— reform was introduced by the Clintor( J) worked with and are going to work with 


dministration, most healthcare organiza- 


| tions moved quickly into a mode of cost 


saving aS a way of preparing for the 


throughout your career, should contribute 
to your leadership style. Research has 
identified four styles of leadership in 
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managers from various fields, not just 
nursing or healthcare. 


Autocratic Leader 


An autocratic leader tends to have traits 
that are ‘not appealing to to most workers. 


This person is task oriented; makes deci- 
sions independently inst input 
from the ivates employees 


"through praise, blame, and reward. This 
type of leader is more likely to issue dis- 
ruptive commands to subordinates than 


are ot other leadership types. ese com- 





Many ee aor Aitocwae leaders 
because working with them is too uncom- 
fortable. This type of leader often says, “My 
employees never have to wonder where 
they stand with me because | just tell them.” 
In contrast, the employees may say, “I avoid 
being around my boss because I never 
know when he or she is going to blast me!” 


When an au atic lea ‘ires am 
ager who a a autocreé rhe 
Vente a eeneremmenenenicer ihe ire 
people. This type of emotional activity 
does not allow either the leader or the 
manager to focus on the needs of the 
organization. The leader’s vision is lost in 
the struggle to come out the victor when 
interacting with the autocratic manager. 
The same is true of the manager. Too often 
this person’s time is spent planning how 
to survive the next power struggle with 
the leader instead of how to work toward 
the goals of the organization. 

There is a basic rule about power 
struggles. You should focus on this sim- 





ple rule, learn it, and always retain it: :No- 


one wins in a power struggle! The leader 
and manager who participate in this type 
of autocratic activity are disabling the 
organization and often are not aware of 
what they are doing. 

There are advantages in having an auto- 
cratic leader, and it is one I explain every 
semester to my management students. 


The classic example of when an autocratic 





this Scinr in the classroom, I become dra- 
matic and let the students know that if I 
were to fall over with a cardiac arrest, I 
would want the most autocratic person in 
the room to take over, order people around 
without regard for their feelings, and save 
my life! In this scenario, | see a powerful 
need for an autocratic leader, don’t you? 
The point of gaining some understand- 
ing into the different types of leadership 
styles is to “know one when you see one” 
and to know how to work most effectively 
with that person. What have you learned 
about working with an autocratic leader? 


e Expect praise clues 









e Trust this type of lea Sue 
‘emergency. 





° ae ea ticipate i up 





tee with 
their subordi 


Democratic Leader 


The term democratic causes most people 
to think of the founding fathers of the 
United States and the positive govern- 
mental innovations they instituted. Most 
people don’t recognize the length of time 
it took to get the Declaration of Indepen- 
dence and the Bill of Rights written and 
to achieve agreement. 
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A democratic leader is focused on the 
individual characteristics and abilities of 
‘ each subordinate. This is a plus for 
employees who are in school or have fam- 
' ily problems that require a specialized 
schedule. This type of leader uses per- 
“sonal and positional power to achieve the 
desirable outcomes and never loses the 
overall commitment to whatever is best 
for the group. 
democratic leader uses the group 
process to make all major decisions. This 
person provides an empowering environ- 
‘ment for the people being led, encouraging 
them to establish their own goals and to 
make plans to achieve their goals. These 
traits are appealing to most employees 
because the individual person is well repre- 
sented i in all activities of the organization. 

_ Democratic leaders are more likely than 
autocratic leaders to give suggestions and 
more willing to share the information they 
have. This style. of leadership encourages 
the process of group mindedness and 
requires a strong commitment of time to 

ake decisions through the process of the 
‘group. (Remember it took a long time for 
there to be agreement on the Declaration 
of Independence!) 

Most people are initially drawn to the 
democratic leader. They like the individu- 
alized attention this type of leader gives to 


subordinates and enjoy being part of a 


team. Sometimes members of the group 
choose to leave this type of leader 
because of the time-consuming process of 
making decisions. Group decision-making 
is challenging and requires a commitment 
from each employee to spend the time 
necessary to accomplish the goals of the 
group. This type of leader would not par- 

icipate in a power struggle, but instead 
the problem would be turned over to the 
worn to manage. 

Democratic leaders are pleasant people 
to work with, and generally the work envi- 
ronment is equally pleasant. The problem 
occurs when there is an emergency in the 
organization and there isn’t time for 
the group to process the solution. This is 
a serious problem for a manager who is 


unaccustomed to solving problems with- 
out the input of the group. 

What have you learned about working 
with a democratic leader? 


e Your individual needs generally will 
be met if they do not interfere with 
the larger needs of the group. 

e You need to make a time commit- 
ment to work with the group 
process. 

e No secrets or information are kept 
from individuals who work with a 
democratic leader. 

e Within the group, each person is 
seen as a unique individual. 

° Emergencies within this leadership 
environment are stressful, especially 
if a decision needs to be made 
quickly. 

e People who work for a democratic 
leader often can move to social and 
even self-esteem needs on Maslow’s 
hierarchy of needs scale. 

e This leader often works within the 
science of human caring framework. 


Laissez-Faire Leader 


The laissez-faire leader is often referred to 
as the “let alone” leader. This person 
refuses to assume the leadership respon- 
sibilities that accompany the job, leaving 
the workers without direction, supervi- 
sion, or coordination in their projects. It 
also gives the workers the opportunity to 
plan, perform, and evaluate their work in 
any manner they desire. 

Laissez-faire leaders do not give praise, 
criticism, feedback, or information. It 
depends on the individual worker as to 
their personal level of satisfaction with this 
type of arrangement. Because there is no 
leader to organize and manage group work, 
the workers decide on its presence or 
absence for themselves. Without a leader, 
some members want to work as a group, 
and others refuse to do so. Generally, this is 
a frustrating situation even for the most 
autonomous employees because there is a 
‘tendency for people not to work together. 
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Many people avoid working with a lais- 
sez-faire leader because of the high level 
of dissatisfaction caused by the lack of 
guidance, caring, and instructions. People 
who work on a laissez-faire unit usually 
are out of synchrony with the rest of the 
organization because of the information 
that has not been passed on to them. 

What have you learned about a laissez- 
faire leader? 


° This type of leader does not give you 
guidance, information, or individual- 

ized attention. 

¢ This work environment provides a 
great deal of autonomy. 

° There is chaos in the system 
because of the lack of information. 

e You are usually out of synchrony 
with the rest of the organization 
because of the lack of information 
being channeled to you. 

e Feelings of resentment toward the 
leader often exist. 

e This leader generally does not pro- 
vide mechanisms for the workers to 
move beyond the safety level of 
Maslow’s hierarchy of needs. 

e This type of leader possibly hasn't 
heard of the science of human 
caring, let alone tried to practice it 
professionally. 





ulticratic or Participativ 
ader 


The multicratic or participative leader is a 
compromise between the autocratic and 
democratic leader. This person develops a 
personal analysis of all problems, makes 
proposals to the group based on this 
analysis, and invites the group members 
to give their criticism and comments. This 
leader personally processes the feedback 
from the group, then makes all final deci- 
sions. This person works well within the 
group and in an emergency when matters 
must be handled immediately. 

The participative leader has the best 
attributes of the autocratic and democratic 
leadership styles. This type of leader 








Participative managers listen carefully to all that 
the other team members have to say and value 
their input. 


provides many advantages for workers and 
managers. Confidence emanates from the 
leader to the managers and workers, which 
is empowering; most employees enjoy this 
type of interaction. It allows the employees 
to share their ideas freely with the leader 
and contribute to the goal setting process 
in a significant manner. Control and power 
are widely spread throughout the group 
because of this style of leadership. 

What have you learned about a partici- 
pative leader? 


° The LPN has an active role in making 
decisions for the Bie cd 

The leader provides an empowering 
environment. 

No secrets or information are kept 
from members of the group. 

Group members have a free 

' ’ 4 

exchange of ideas. 

The participative leader encourages 
people to functic non the social and 
self-esteem levels of Maslow’s hierar- 
chy of needs. 

This type of leader generally ‘func- 
tions within the science of human 
caring framework. 


What Type of Leader 
are You? 


If you were to categorize the type of lead- 
ership that allows you to do your best 
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work, which one would it be? Do you seek 
the honesty and directness of the auto- 
cratic leader, thrive on the group discus- 
sions of the democratic leader, need the 
autonomy of the laissez-faire leader, or 
gain confidence and professional strength 
working with a participative leader? Each 
leadership style has inherent advantages 
and disadvantages, and you need to iden- 
tify the ones that support you in being the 
best LPN you can become. 

If you are offered a management posi- 
tion, you should closely look at the leader 
and determine if you can work with the 
leadership style predominantly used by 
that person. None of this happens unless 
you carefully examine yourself. One way 
of defining your best leadership style is to 
take the Leadership and Followership 
Style Test (Box 9.1) (Frew, 1977). This test 





LEADERSHIP AND FOLLOWERSHIP STYLE TEST 


Structural Leadership Profile 


helps you identify your ideal image of 
leadership by answering 20 questions. It is 
not necessary to have experience as a 
leader to benefit from taking the test. 

It is important for you to take the neces- 
sary time to review your Leadership and 
Followership Style Test results and relate 
them to the personal tapes you have on 
leadership and management and the exer- 
cises you have done in this chapter. Then 
combine all of the information with what 
you have learned and the experience you 
have had in leadership and management 
roles; this should give you accurate and 
timely information about yourself, your 
abilities, and your understanding of lead- 
ership and management techniques. Addi- 
tional information regarding the skills of 
leadership and management are _ pre- 
sented later in this text. Give yourself the 





The following 20 statements relate to your ideal image of leadership. We ask that as you - 
respond to them, you imagine yourself to be a leader and then answer the questions in be 
a way that would reflect your particular style of leadership. It makes no difference what 
kind of leadership experience, if any, you have had or are currently involved in. The pur- 
pose here is to establish your ideal preference for relating with subordinates. 

The format includes a five-point scale ranging from strongly agree to strongly dis- 
agree for each statement. Please select one point on each scale and mark it as you 
read the 20 statements relating to leadership. You may omit answers to questions that 
are confusing or to questions that you feel you cannot answer. 





Strongly Mixed Strongly 
Agree Agree Feelings Disagree Disagree We 
1. When I tell a 1 2 \ 4 5 


subordinate to 

do something, I 
expect him or 

her to do it with 

no questions asked. 
After all, | am 
responsible for 
what he or she Be 
does, not the 
subordinate. 


' 
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Strongly Mixed Strongly 
Agree ee Feelings Disagree Disagree 
2. Tight control by a 5 3 2 1 


leader usually does 
more harm than 
good. People 
generally do the 
best job when they 
are allowed to 
exercise self-control. 

3. Although disciplineis | 1 2 3 4 5 
important in an 
organization, the 
effective leader 
should mediate the 
use of disciplinary 
procedures with 
his or her knowledge 
of the people and 
the situation. 

4. A leader must make 1 oF 3 4 5 
every effort to 
subdivide the tasks 
of the people to the 
greatest possible 
extent. 

5. Shared leadership 1 (or 3 4 5 
or truly democratic 
process in a group 
can only work when 
there is a recognized 
leader who assists 
the process. 

6. As a leader | am 1 2 3 4 9) 
ultimately 
responsible for 
all of the actions 
of my group. If our 
activities result in 
benefits for the 
organization, | 
should be rewarded 
accordingly. 

7. Most persons require 5 4 3 Ey 1 
only minimum direction 
on the part of their 
leader in order to 
do a good job. 








ee er | 


8. 


10. 


11. 


12. 


13. 
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Strongly 
Agree 
One’s subordinates ] 
usually require the * 
control of a strict 
leader. 
. Leadership might 5 


be shared among 
participants of a 
group so that at 

any one time 

there could be 

two or more leaders. 
Leadership should 5 
generally come 

from the top, but 
there are some 
logical exceptions 

to this rule. 

The disciplinary 5 
function of the leader 
is simply to seek 
democratic opinions 
regarding problems 
as they arise. 

The engineering b) 
problems, the 
management time, 
and the worker 
frustration caused 

by the division of 
labor are hardly 

ever worth the 
savings. In most 
cases, workers 

could do the best 

job of determining 
their own job 
content. 

The leader ought to 5 
be the group member 
whom the other 
members elect to 
coordinate their 
activities and to 
represent the group 
to the rest of the 
organization. 


Agree 
2 


Mixed 
Feelings 
3 


/3 


Disagree 
4 


WZ 


Strongly 
Disagree 
5 


continued 


158 CHaAPTER9 ¢ Leadership and Management as a Professional Concept 





Strongly Mixed Strongly 
Agree ee Feelings Disagree Disagree 
14. A leader needs to 1 3 4 5 


exercise some 
control over his 
or her people. 
15. There must be 1 2 tar 4 5 
one and only 
one recognized 
leader in a group. 
16. A good leader 1 2 hy 4 5 
must establish 
and strictly 
enforce an 
impersonal 
system of 
discipline. 
17. Discipline codes 5 any 3 2 1 
should be flexible 
and they should 
allow for individual 
decisions by the 
leader, given each 
particular situation. 
18. Basically, people are 5 4 3 aap 1 
responsible for 
themselves and no 
one else. Thus a 
leader cannot be 
blamed for or take 
credit for the work 
of subordinates. 
19.Thejoboftheleader 5 en 3 2 1 
is to relate to 
subordinates the 
task to be done, 
to ask them for the 
ways in which it 
can best be 
accomplished, and 
then to help arrive 
at a consensus plan 
of attack. 





continued 


CHAPTER 9 © Leadership and Management as a Professional Concept 


Strongly Mixed Strongly 
Agree Agree Feelings Disagree Disagree 
20. A position of 1 ae 3 4 5) 


leadership implies * 
the general 
superiority of 

its incumbent 

over his or her 
workers. 


Structural Followership Profile 

This section of the questionnaire includes statements about the type of boss you pre- 
fer. Imagine yourself to be in a subordinate position of some kind and use your 
responses to indicate your preference for the way in which a leader might relate with 
you. The format is identical to that within the previous section. 


Strongly Mixed Strongly 
Agree Agree Feelings Disagree Disagree 
1. | expect my job to 1 \2 S 4 5 


be very explicitly 
outlined for me. 
2. When the boss says 1 \2 3 4 5 
to do something, 
I do it. After all, 
he or she is 
the boss. 
3. Rigid rules and 5 4 (3 2 1 
regulations 
usually cause 
me to become 
frustrated and 
inefficient. 
4. | am ultimately 5 4 | Be 2 1 
responsible for 
and capable of 
self-discipline 
based on my 
contacts with 
the people 
around me. 
5. My jobs should 1 2 3 > 5 
be made as short 
in duration as 
possible, so that 
I can achieve 
efficiency through 
repetition. 
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Strongly Mixed Strongly 
Agree ee Feelings Disagree Disagree 
6. Within reasonable 5 Tin 3 2 1 
limits I try to 
accommodate 
requests from 
persons who are 
not my boss since 
these requests are 
typically in the 
best interest of 
the company 
anyhow. 
7. When the boss 1 2 (3) 4 5 
tells me to do 
something that is 
the wrong thing 
to do, it is his ' 
or her fault, not 
mine, when | do it. 
8. It is up to my 1 Pe. 3 he 5 
leader to provide 
a set of rules by 
which I can 
measure my 
performance. 
9. The boss is the 1 Cay 3 4 5 
boss. The fact of 
that promotion 
suggests that he 
or she has 
something on 
the ball. 
10. I only accept 1 2 (3 4 5 
orders from 
my boss. 
11. | would prefer 5 ee 3 2 ] 
for my boss to 
give me general 
objectives and 
guidelines and 
then allow me to 
do the job my way. 





continued 


12. 


13. 


14. 


15. 


16. 


Scoring Interpretation 
You may score your own leadership and followership styles by simply averaging the 
numbers below your answers to the individual items. For example, if you scored item 


CHAPTER 9 @ Leadership and Management as a Professional Concept 161 


If | do something 
that is not right, 

it is my own fault, 
even if my 
supervisor 

told me to do it. 

I prefer jobs that 
are not repetitious, 
the kind of task 
that is new and 


different each time. 


My supervisor is in 
no way superior to 
me by virtue of 
position. He or she 
does a different 
kind of job, one 
which includes a 
lot of managing 
and coordinating. 

I expect my leader 
to give me 
disciplinary 
guidelines. 

I prefer to tell my 
supervisor what 

I can or at least 
should be doing. 

I an ultimately 
responsible for 

my own work. 


Strongly 
Agree 
» 


Agree 
4 


Mixed 
Feelings 
13 


Disagree 
2 


Strongly 
Disagree 
1 


number one Strongly agree, you will find the point value of “1” below that answer 
(Leadership Profile). To obtain your overall leadership style add all the numerical 


values that are associated with the 20 leadership items and divide by 20. The result- 


ing average is your leadership style. 


continued 
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Interpretations 
Score Description 
Less Very autocratic 
than 1.9 
2.0-2.4 Moderately 
autocratic 
ee Mixed 
i 
| 
3.5—4.0 Moderately 
participative 
4.1 and up Very democratic 


Leadership Style 
Boss decides and 
announced decisions, 
rules, orientation 


Announces 
decisions but 

asks for questions, 
makes exceptions 
to rules 


- Boss suggests _ 
_ ideas and consults — 
_ groups, many 


exceptions to 
regulations 

Group decides on 
basis of boss’ 
suggestions, rules 
are few, group 
proceeds as they 
see fit 

Group is in charge 
of decisions; boss is 
coordinator, group 
makes any rules 


eninnacensnesdecnsainch nnd tlntsieasieltbarlibiiedniss ae kaa niceties sansa 


Followership Style 
Cannot function well 
without programs 
and procedures, 
needs feedback 
Needs solid 
structure and 
feedback but 

can also carry 

on independently 


fixture of abovely 
—_— >. 
ani OW 


Independent worker, 
doesn’t need close 
supervision, just a 
bit of feedback 


Self-starter, likes to 
challenge new things 
by him or herself 


It should be noted that scores on this instrument vary depending on mood and circum- 
stances. Your leadership or followership style is best described by the range of scores 


from several different test times. 


Source: Frew, D. R. (1977). Leadership and followership. Personnel Journal, with 


permission 


time and opportunity to examine these 
features as they are presented so that you 
can integrate them into the person you are 
inside. 

It is crucial that you identify where you 
are comfortable working and the type of 
people with whom you do your best 
work. This information should assist you 





in making 1-, 3-, and 5-year goals for your 
career that have meaning and are based 
on accurate information. The leadership 
and management skills and personality 
you are developing become the future 
tapes for your career. Be sure you are 
putting valuable and useful information 
into those tapes. 
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You have been offered the job of nurse manager for a 40-bed unit in a nursing 
home. You are excited about the opportunity to use the leadership and man- 
agement content you have learned in school and to determine for yourself what 
really works in your leadership style. You are a novice leader and manager and | 

want to be sure the position is right for you. 


1. What aspects of the position and yourself are you going to examine before 
deciding if the job is right for you? 


2. If your search for information indicates that the job is one you should 
apply for, what questions are important for you to ask during the interview 
as a check to see if your initial analysis was correct or to gain additional 
information? 


3. Assuming you take the job, what is an important aspect for you to identify 
quickly on your unit? 


4. Write a summary of the information you have about your personal leader- 
ship and management style at this point in your career. Include all of the 
information you can gather. 

















1. You should spend time doing the 
following: 


¢ Review your personal tapes to see 
what is already in your leadership 
and management personality. 


e Take the Leadership and Follower- 
ship Style Test and personally ana- 
lyze the results. 


e Ask people with whom you have 
recently worked or recent faculty 
members to give you feedback about 
what they have observed about your 
leadership and management skills. 


¢ Use your network system at the 
nursing home where you have been 
offered the job to: 


¢ Determine the leadership style of 
the administrator. Then compare it 
with what you know about yourself. 


¢ Determine the management style 
of the previous nurse manager on 
the unit where you are consider- 
ing going to work. Try to deter- 
mine if it was a satisfactory style 
for the people who worked there. 
Compare what you discover with 
what you know about yourself. 
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. You should consider asking about 


the following concerns during the 
interview: 


¢ What is the formal organizational 
structure, and where do you fit 
into it? 


e How does the interviewer perceive 
the management style of the previ- 
ous nurse manager? Was it effective? 


¢ How does the administrator prefer 
resolving problems that arise? 


e Is there a management team that 
you are to be expected to work with 
in this position? 


e Is there a mentor assigned to you or 
available to you during your orienta- 
tion period? 


e Will there be an opportunity for con- 
tinuing education in nursing man- 
agement while you are in this job 
position? 


The informal leaders of the unit. 
Keep this summary for future ref- 
erence when applying for a lead- 
ership or management job or 
when comparing it with your situ- 
ation in 3 to 5 years. 
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Communication 
Skills in 
Leadership and 
Management 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Define effective communication. 

2. Discuss four basic communication skills that can be used successfully in 
the classroom. 

List seven communication principles appropriate for the clinical setting. 
4. Define failed communication. 


oe 
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5. Compare and contrast passive, assertive, aggressive, and passive- 


aggressive communication. 
6. Explain the right of a nurse to say, “No. 


” 


7. List two components of a good memo and an effective meeting. 


We have committed the Golden Rule to 
memory. Now let’s commit it to life. 


— EDWIN MARKHAM 


In the busy world of school, work, and : 


family, you must hear a billion words a 
week. Words, sentences, and the ability 
to think are crucial to your very survival, 
and they enhance the quality of your 
life. Your use of words also has a signifi- 
cant impact on the survival and quality 
of life of the patients to whom you 
give care. 

Imagine not speaking for a day. If it were 
a school day, you would miss out on the 
opportunity to study effectively with oth- 
ers, ask questions, and order lunch in the 
cafeteria. If you were working in the hospi- 
tal or nursing home, you simply could not 
do your job without being able to talk to 
others. Speaking is important, but it is 
only one aspect of communication. Speak- 
ing is the pve tere of saying words. 








To be an educated person and a nurse 
who provides meaningful nursing care, 
you must learn how to communicate in 
the classroom and in clinical settings, 
and after you graduate, you need to be 
able to communicate as a nurse manager. 
It takes awareness, work, and study. It is 
a process that must continue as you 
mature as a nurse. It is important to sur- 
vive school, however, before planning 
your 20- to 30-year career! This chapter 
covers material about communication 
that is not covered in other textbooks— 
specifically communication in the class- 
room and the clinical area as a student. 
We begin by discussing communication 
skills in the academic setting. 

It may seem strange to say you need dif- 
ferent communication skills for your roles 
as a student and a nurse, but it is true. Let’s 
look at two student situations. One stu- 
dent, George, is straight out of high school 
and has been admitted into the licensed 
practical nurse (LPN) program at the local 
community college. George worked hard all 
summer to earn enough money to pay 
tuition and buy books for his first semester. 
He is on campus for the first time when he 
comes to his 8 A.M. nursing class. It took 
him more time than he anticipated to finda 
parking place, and now he is worried about 
getting to the classroom on time. It is 8 A.M. 
exactly when he walks into a room with 
32 other students. 

Following George is Helena, a 34-year- 
old woman who has three children and an 
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alcoholic husband who left her 1 year 
ago. She was frustrated with her life and 
minimum-wage job, so she went to job 
counseling. Eventually Helena was advised 
to apply for the LPN program. She is the 
first person in her family to graduate from 
high school, and now she is going to col- 
lege. She is almost late for’class because 
the new baby sitter was a few minutes 
late, and consequently everything was 
thrown off schedule. 


Listening Skills 


What communications skills do these two 
people need to get through their first day 
of school? They need listening skills, ques- 
tioning skills, and friendly communication 
skills. I think listening is the most chal- 
lenging, but it is one of the strongest com- 
munication skills a person can have in any 
setting. When high-level communication 
skills are e needed, t the smart person does 
not say a word, but. simply istens. For 
George and Helena, in the classroom situ- 
ation just described, they need to listen to 
see if class has started, if anyone invites 
them to sit beside them, or if the instruc- 
tor has something to say, such as, “There 
are seats over here.” 

Listening allows you to get the right in- 
structions for the overnight assignment, 
the right directions for studying for a test, 
or the information needed to locate a 
study group and to get there at the right 
time. Listening al: also. is crucial to identify 
the emotions o of < another her person s so that 
cart can respond. to the person appropri- 
| ately. If you are in doubt about a situation, 
stop and listen to what is being said by 
others until you get an accurate picture. 

How can you tell if you are a good lis- 
tener? Simply stop and think about your 
relationships with people. Are you sought 
out for advice? Do people bring puzzling 
questions to you? If so, you are a good lis- 
tener. People come to you for your advice 
and knowledge, but they also seek you 
out because you listen to them. If people 
are constantly avoiding you or working 
around you and through others, perhaps 


you're not a good listener and that is 
something you need to correct. 


Nonverbal Communication 


Most people relate listening to something 
that is done with the ears. Hearing is only 
part of the skill of listening. The person 
who really wants to know what is happen- 
ing in an interaction needs to ‘listen’ visu-- 

lly as well, which means that while you 
are listening, you also are are. - observing the | 
behavior, appearance, and attitude of the | 
person with whom your are speaking. Is 
the person speaking also shaking a 
clenched fist? Is the person trying not to 
laugh while pretending to be serious? 
What is the posture, attire, or overall 
appearance (pale, clean, dirty) of the per- 
son to whom you are speaking? Does the — 
person keep moving aay from you or 
moving closer to you? 

According to psychologists, the most 
honest communication is made through 
nonverbal channels. It is important for you 
to look carefully at the } person, group, or 
environment that relates to the conversa- 
tion to pick up « on clues as to what is hap- 
pening in the interaction. The nonverbal 
clues ; are honest and generally reliable. 

Nonverbal communication is nonspe- 
cific communication that transmits infor- 
mation. could be a noisy chain of keys or 
a big office desk, but also could include 
the movements of a person (fast, slow, 
normal, purposeful, meaningless), the spa- 
tial relationships (how far away or how 
close the person is to you and others), the 
type of language used (slang, profanity, 
scientific, humorous), and the cultural 
attributes and appearance of the person. 
Each of these information-transmitting 
mechanisms needs to be considered so 
that you, as the manager, understand the 
entire message of the communication. 


Negative or Hostile 
Communication 

The normal physiological reaction to hav- 
ing someone behave in an aggressive or 


168 CHAPTER 10 ¢ Communication Skills in Leadership and Management 


critical manner (yelling or physically 
threatening) is referred to as. as “fight or 
flight.” When we feel threatened, our bod- 
ies release larger than normal amounts 0 of 
adrenaline in response to to increased st stress 
levels. This response can be lifesaving i if 
you’ re in danger, but it needs to to to be con- 

rolled if you’re trying to communicate 

‘effectively. If someone is “yelling” at you, 
leaving the interaction (flight) means the 
problem cannot be resolved. There is no 
communication, if you’re not there. Fight- 
ing does no more than leaving. The objec- 
_ tive of communication is to be successful in 
sending and receiving messa s. You | can 
avoid both natural reactions by istening. 

_ If you can discipline yourself to_ think 
proactively (to anticipate id) 
and listen to what the other person is say- 


ing, you are treating yourself and_the 
other person with respect. As you are lis- 


tening, focus your attention on the other 
erson. Suppose you are George, from the 
introductory scenario for this chapter, 
and you are trying to schedule a study 
group with Helena from your fundamen- 
tals nursing class. She is being uncoopera- 
tive in scheduling a time, and her voice is 
getting louder and louder as the two of 
you talk. You stop reacting to the negative 
things she has to say and start paying at- 
tention to her. What you find is that she is 
“yelling” and being uncooperative, but she 
also looks exhausted and ready to cry. 
When you start ‘Teally list listening to what 
he i is saying, \ you 1 understan at the 
roblem is child care. (Remember Helena 
is a single parent.) Does this realization 
help you understand Helena’s behavior? 
The secret to effective communication 
is to observe for nonver al cues and to lis- 
ten until the le person n has finished speaking. 
This is called active listening. 

Some people decide they know what the 
“yelling” person is trying to say, then they 
interrupt and say what they think is 
important. Never do that if you want a suc- 
cessful outcome. Stop and listen. In our 
example, when Helena has finished speak- 
ing, George could say, “I think I under- 
stand what you are saying. Is the problem 








penticinatess what could 


getting a baby sitter for your kids?” When 
the problem has been identified, it gener- 
ally can be resolved. Perhaps the study 
group could meet at Helena’s house after 
her children have gone to bed. Or maybe 
someone in the study group has a 


teenager who would baby-sit for Helena 
while the group meets. 
Neither people nor situations | can be 





remember, no running away and no ight- 
ing. Instead listen. 
hena conversation becomes negative 
“or hostile, tis always best to stop and lis 
ten rather than respond to what is being 
said. I have observed that educated peo- 
ple tend to control their emotions and 
react less to negative comments from oth- 
ers. You are embarking on an educational 
track; you need to learn this behavior. 
Don’t react to negative things i inane ative 
way. Be proactive. A p ive pe 





ion and mentally prepares to deal with 
‘potential outcomes. For example, | made a 
commitment to myself that I would not 
lose my temper in public. In order not to 
lose my temper, I smile when something 
happens that angers me. I feel the anger 
and sense my temper rising, and then | 
smile. My anger is dissipated, and the per- 
son who is upset with me is often dis- 
armed because what I am doing is so out 
of context with the situation. I plan and 
practice for when I might lose my temper, 
which allows me to keep it under control. 
oactive is reactive. A 
reactive person simply reacts to. 


ow s laniorathi wh 


happens ‘in life. If If someone is vat 
‘reactive person gets ang e 
is no forethought or consideration of long- 






Yea consequences for the behavior. If a 
person generally esse contro of his or 





het emper v 
person. needs to(1)) 


ecognize his « or va 


reactionary response and determine 
proactively a way to control the negative 


behavior. The person might decide to 
clasp both hands in front whenever he or 
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Take a Moment to Ponder 10. 


What are some of the hostile or neg- 
ative things that can occur in a con- 
versation that cause you to react? It could 
be name-calling, pushing, or making insult- 
ing or cutting remarks. Identify and record 
in your class notebook three behaviors that 
tend to cause you to react negatively. Then 
list a thought or behavior that would assist 
you in listening rather than reacting. Be 
prepared to share these in class. 








OR 


she senses feelings of anger. Clasping 
hands should help the person recognize 
the anger, with the idea being that if the 
anger is recognized, it can be stopped. It 
also occupies the person’s hands so that 
he or she doesn’t hit or shove someone in 
anger. This level of awareness helps a per- 
son really listen to what is happening in a 
conversation. 


Questioning Skills 


Helena and George are now in their third 
week of class, and things are going quite 
well. George has cut back on the number 
of hours he works so that he can study 
more, and he is dating less as well. He rec- 
ognizes these as normal transition behav- 
iors and isn’t upset about the adjustments 
he has had to make. Helena has located a 
reliable baby sitter and received financial 
aid that will pay for her tuition and books, 
so she too is feeling better about being in 
school. Now Helena and George need to 
focus their attention on being great stu- 
dents. Both of them find it difficult to ask 
questions, however. Helena and George 
don’t want to ask “dumb” questions, and 
because of that fear they simply do not 
ask any questions. Because of this behav- 
ior, Helena was late with an assignment 
and George did an entire assignment 
incorrectly because he didn’t clarify the 
purpose of it with the instructor. 








There is a rule about questions in the 
classroom: There are no dumb questions. 
Generally, when a student has a question, 
it is one that several others in the class 
wanted to ask but were afraid to do so. 


_ So remember, there are no “dumb” ques- 


tions, simply questions that need to be 
answered. | have mentioned this informa- 
tion previously, but here it is again! 

If your question is about an assignment 
or test, be sure you review the syllabus 
first to see if the information you need is 
there. Do not go to the instructor with a 
question that he or she has carefully 
spelled out in the syllabus. But if you have 
questions after reviewing the syllabus, go 
to the instructor. You should be confident 
and pleasant. You should be empowered 
enough not to preface your question with, 
“This is a dumb question, but... .” You 
should be clear on what you want to ask 
and not leave the conversation without 
getting the information you need. Remem- 


ber the indicator of successful communi- 
cation. is when all involved participants 


“achieve their goals. 


Most faculty members I know enjoy stu- 
dents with questioning minds. | encourage 
you to ask questions and explore options. 
Don’t limit yourself to asking only about 
assignments and tests, but ask for clarifica- 
tion about concepts as well. This type of 





he 7 











Successful communication occurs when both the 
sender and receiver are successful achieving the 
goal of the communication. 
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questioning should be a collegial exchange 
of thoughts and ideas. For the instructor, 
challenging questions are part of the fun of 
teaching. Learning is fun, and sharing your 
thinking with others is a scholarly activity. 
As we have been discussing, make sure you 
listen to the response. 


Friendly Conversation 


Friendly conversation is a significant aspect 
of what ‘makes schoo i ili 


talk | to. others about bo th school-related 


and ot! other issues. SUSI able to ) make 
friendly y conversation v wit types o peo- 


ple o on campus not only contributes to your 


enjoyment of school, but also it improves 
your social skills, which are an important 
‘part of effective oe 
You need three gs to be good at mak- 
ing conversation| First, you need a desire’ 
_to make friendly conversation; second, 
you need to be able to ask questions; and 
your need to listen to the answers. 
e key is to ask questions ; that express an 
interest in another person, but are not 
invasive. Ask about books, movies, and 


hobbies for example. 


Communication in the 
Clinical Setting 


When you are working in the clinical area 
as a student nurse, you are working under 
the licensure of a registered nurse (RN) 
who is acting as your clinical instructor. 
You are given this privilege so that you 
can take the time to learn how to do nurs- 
ing and be socialized into nursing as a pro- 
fession. As a student, you are given time to 
work through the things you are learning. 
You have time to stop and ponder and sit 
and talk with a patient. Your learning time 
is different from when you will work as a 
LPN. The principles for behavior are the 
same, however. As a student, you should 
learn all you can and practice the skills 
taught you until you can do them per- 
fectly. That is true of all skills, including 
the skills of communication. 






When you communicate in the clinical 
area, you should use the information 


presented earlier in this chapter. eed 
* ti Ale 
con he great challenge 


applying what you've already learned is 
that the clinical setting is more complex 
than the school setting. There are physi- 
cians, nurse practitioners, nursing assis- 
tants, families, and patients. Add to that list 
the housekeeper, the dietary aide, the labo- 
ratory technician, and the pharmacist, to 
name a few others. You have a major 
responsibility as a future LPN to communi- 
cate effectively with all people necessary 
to provide the highest level of care. How do 
you do that? 

To communicate effectively in the clini- 
cal setting, use the following communica- 
tion principles: 








G) Follow the communication concepts 
previously eielesee a this aces 
der what you are sharing and wit 







onmnes in nie hospital or iran 
home is not the same as having 
lunch with your friends at school. At 
lunch, you may feel free to say what- 
ever you want. That is not accept- 
ble behavior in the clinical seltiie: 
EF Be ane ams en in be Ir 






pares ee SECIS e | aa 





ne environment and Q 
“speak quie j 
| to rosea Gitcistrdse of 
t . The contradiction to this 


concept is when there is an emer- 





questions arn have a ae tt e 
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patient for whom you are giving 
care, but do not ask questions about 
¥ er patients. Review the section of 
confidentiality if necessary. If you 
are not giving care to the person 
about whom you are making inquiry, 
it is inappropriate and unprofes- 
ional for you to ask questions. 
G. bo not talk about patients or their 
families in inappropriate places; this 
includes the elevator, lunchroom, or 


patient is a professional obligation. 
Be respectful in your communica- 

ind nursing assistants with equa 
respect. That is not traditional in 
our culture and has to do with 
oppression of others. Because I want 
you to avoid oppression of any kind 
to any person, | am asking you to 
treat all staff members with equal 
respect. Treating patients and their 
families with respect is essential 
and should become automatically 






or what laboratory results might 
mean. Don’t “pretend” you know 
things and through this behavior 
possibly harm a patient. One of | the | 

_ principles of being a professional is 
being a lifelong learner. Generally, 
this means you should find out what 
you don’t know or correct informa- 
tion about which you are unsure. 
This could be summarized as “get to 
the truth!” 


The importance of what you do in the clini- 
cal area cannot be overemphasized. A criti- 
cal part of that work is based on accurate 
and meaningful communication. Take the 
time you have now as a student to practice 
and ask for feedback on your communica- 
tion skills in the clinical area. Your objective 
is to be a wonderful LPN, and practicing is 
one of the ways to achieve that goal. The 





skills necessary to be truly therapeutic with 
patients are crucial to being a meaningful 
nurse. Some statisticians say that nurses 
spend 85% of their time communicating with 
others, including patients, their families and 
friends, the interdisciplinary and nursing 
staff, and physicians. The list grows when 
you add people such as volunteers, human 
services personnel, and education depart- 
ment personnel. Your job as a nurse is to 
communicate with multiple and diverse 
people successfully. 

Your job requirements become even 
more complex when you assume the 
responsibility of being a nurse manager. It 
just doesn’t work to use your “nurse” com- 
munication skills with a physician or the 
staff. They notice if you are using therapeu- 
tic communication skills with them. No one 
likes being treated like a patient when he or 
she is not in that role. People also notice 
when you are using casual instead of pro- 
fessional communication styles. Often that 
is not effective in the world of business, 
which is where the management role is. 

As a nurse manager, it is crucial that you 


learn and master the skills of professional 


communication. One of the purposes of 
this chapter is to share that important 
information with you. 

uccessful communication is an art form 





through others. A major part of how you 
make that happen is through successful 


“communication. Work does not get done if 


people do not know how important it is, 
how to do it, or what to do if there is a prob- 
lem in achieving the objectives. It is your 
job to communicate with other employees 
in a way that allows this information to be 
shared. 

All communication has a goal. If you are 
telling a joke, the goal is to get the other 
person to laugh. If you are frustrated, the 
goal may be to share your frustration with 
the person involved and clarify what has 
happened. If you are giving report, your 
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goal is to give only accurate and pertinent 
data about the patients to the oncoming 
nurse. Even casual or “silly” communica- 
tion has a purpose. The receiver also has 
goals. For the nurse taking your report, 
the goal is to receive and record accurate 
and pertinent data about the patients. For 
the listener to the joke, it is to have a good 
laugh. For the person who is involved in 
your feelings of frustration, it is to clarify 
the problem and continue with the work 
at hand. 

Edwin Markham, quoted at the begin- 
ning of this chapter, conveys the basic 
premise of caring communication. He 
refers to the Golden Rule and simply 
asks that humans live it rather than just 
quote it. This requires a commitment 
from you. 


Failed Communication 


Most nurses have experienced what I refer 
to as failed communication. Failed commu- 


nication is an interaction in which the com- 
munication that was planned or anticipated 
did not occur. Often the communication 
that does take place involves frustration, 
Aagene ceria reser erent e 
-nonproductive and noncaring behaviors. 
You 1 Scagaine OAT Wiese HR RTOS Chat 
the intent of the conversation was not 
achieved and that ETE negative 
occurre even though you are not sure 

‘it happened. 

Generally the failed communication 
happens when people’s fee = 
“hurt” or when people are 
\haltoesiiale cibeitunitces aes 4 neg- 
ative and unpleasant utterances. (That is 
a polite way of saying they lose their tem- 
per!) It also can happen when ee le 
refuse to share their genuine feelings 
about a situation and nod their head and 
on “Yes,” or, “Of course,” without other 
input or clarification. 

Your work as a LPN is critical to the 
people in your care. a nurse manager, 
your realm of interaction increases, as 


does the complexity of what you need to 


aa 





communicate. The impact of a failed 
ee 
communication anc Saad ats consequences 






ens to aS a 
ity to “recognize where your a 
‘occur. and the type of person with whom 
they are most common is important to 
preventing pee 

A failed communication often is one 
that is unconsciously put on a “tape” in 
your head and is played repeatedly. A 
failed communication just doesn’t feel 
right, so your mind takes it and keeps 
playing it in an effort to understand what 
happened or to justify what you did. | am 
sure everyone reading this text has had 
the experience where an interaction has 
been uncomfortable or negative and it 
keeps replaying in your mind. You have 
thoughts like, “I should have said this,” 
or “Why didn’t I think of this example to 
use?” You can be enjoying a few minutes 
of relaxation, and suddenly that failed 
communication tape starts playing in 
your head again. It is symptomatic of 


something being wrong and generally 
takes a great deal of energy and time 





As you read about failed communica- 
tion tapes, did one come to your mind? It 
may be something that has happened 
recently or an old event that took a 
great deal of time and energy when it 
occurred. Generally, it is a communica- 
tion with someone who either got angry 
or caused you to get angry, or it is with 
someone who told you what to do with- 
out clarifying the reason or giving you 
an opportunity to express your feelings 
about what was said. This person 
expects immediate and unquestioning 
obedience to all demands made, often 
causing a tape to be made and replayed. 
As you think about your failed communi- 
cation tapes, consider what type of per- 
son is usually in them. Often it is one or 
two personality types that “costar” with 
you in such tapes. It is important for you 
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to identify who those people are and 
develop skills for working with them. 


Feedback 


Feedback is a step in the communication 
yrocess that assists in preventing or cor- 
recting failed communications. It is a simple 
idea; however, it requires skill and self- 
confidence to implement. When you think 
that a communication is on the verge of fail- 
ing, you need to stop the communication 
process | from continuing in the “failed” 
direction a n and 1 get t the conversation moving 
gin another direction away from the failure. 
This skill i is most effective when you can see 
that the ‘communication is not working 
because of the responses you are receiving 
from the other person. When that happens, 
it is crucial to the success of the interaction 
for you to use feedback. 
Feedback should be part of every com- 


munication to verify that the message you 
wanted to s received by the lis- 


_ tener. see requires acknowledgment 
on what has been said. You may say, 
‘Please repeat to me what you understand 
rom what I have told you.” The listener is 
tate what has been heard. A 

direct approach such as this gives you th 
opportunity to agree with the feedback 
and verify that it is correct or to clarify the 
parts of the feedback that are not accurate 
and reinforce the aspects that were cor- 
rect. The concept of asking someone to 
restate the message you have attempted 
to deliver (remember that it is not “deliv- 
ered” unless it is properly understood) 
should not sound like a psychiatric com- 
' munication approach. Do not use the 
phrase, “I hear you telling me...” with 
other professionals; this can doom a com- 
munication quite forcefully. Your response 
needs to sound like you want to know that 
the person has understood the concept 
d details of what you had to say 
cause that is the purpose. It is impor- 
tant te to observe the nonverbal communi- 
cation of the person and 1 respond to any 
messages that you receive. If an assign- 
ment seems to be understood, but the 





\ 









person does not express any excitement 
over doing it, you should clarify that non- 
verbal response. You could explain to the 
person the importance of what has been 
asked to be done an, if it is true, reinforce 
the significance of the role you have given 
the person. Clarifying mixed verbal and 
nonverbal messages is an important 
aspect of feedback. 

Do you understand why | said that it 
takes skill and self-confidence to use 
feedback? A manager needs to have the 
ability to be comfortable using feedback 
without it making the listener uncomfort- 
able or devalued. This is done easily if a 
caring approach is used. Your questions 
regarding understanding the message 
should be asked in a nonthreatening man- 
ner and with a focus on the goal of 
“communication—that the message is 
‘received. You need to have the time to 
participate effectively i in the communica- 
ion process. The concept of feedback 
requires time and effort and is different 
from shouting instructions down the hall 
o someone. (If | were that someone, emo- 


“| tionally I wouldn’t be able to understand 


what you were saying because | can’t 
“hear” shouting.) The effort that goes 
into the effective use of feedback is worth 
your ti time because it brings about results. 
The message has been received and under- 
stood, and the instructions contained 
within the communication are acted on 
properly and effectively. 


Communication Blocks 


Inadequate or absent feedback mecha- 
nisms are one block to effective communi- 
cation. Absent feedback is not the only 
block to good communication. Examples 
of others that you should know about and 
be prepared to deal with in your role as a 
manager follow. 

If either the sender or the receiver has a 
preconceived opinion of what is going to be 
discussed during a communication and the 

reconceived opinion is wrong, that is a 

— block. An example is an 
employee expectation of a good evaluation 
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FOCUSED LEARNING CHART 


Communication Blocks 


Effective managers do all they can to recognize and avoid communication blocks. 


COMMUNICATION 
BLOCK 


Expectations not met 


Lack of physical or emotional well-being 


Inadequate communication skills 


Lack of appropriate feedback 


Respecting professional roles 


Physical disabilities 


that results in a salary increase. If an 
employee comes to you for an evaluation 
with that idea in mind, and the evaluation 
that you give is focused on skill deficits that 
need to be mastered, the communication is 
blocked. You talk about skills and ways to 
improve them that the employee does not 
recognize as being a problem; this may 
result in a defensive and angry communica- 
tion that does not allow for your message to 
be received. The message is an important 
one because you are a caring manager and 





EXAMPLE 


Expecting praise, but receiving criticism 


Physical pain such as a migraine; 
depression or stress 


Frustration from failed communications 


Misunderstandings 


Physician or family members not 
understanding the role of the LPN 


Communication with someone who is 


blind, deaf, or speaks a foreign language 


you are offering a plan for educational 
programs and learning experiences to 
improve the employee’s skills during the 
next 3 months. Your objective is to assist 
the employee in being better at the job so 
that a raise can be offered after the 3-month 
educational program. The solution for this 
block is to listen so that you understand 
what the employee is thinking and expect- 
ing. If you do not know what is going on in 
the other person’s mind, there is little hope 
for an effective communication. 
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Physical disabilities can be a communi- 
cation block if you are not aware | of 
the disability or do not know he how to ‘com- 

unicate successfully with the disabled 
rson. Students generally learn about 
Fam, in their nursing classes and 
develop skills in working with them dur- 
ing clinical experiences. Physical disabili- 
ties that affect communication include 
_ blindness, deafness, and pain; foreign | lan- 
_ guage se also can be considered a disability. 
Each block deserves a specific interven- 
tion for the communication to occur in a 
meaningful way. 

Because of the newness of th the manage- 
ment role for the LPN, s sometimes a com- 
munication block occurs when the other 
person does not recognize the role and 
ability of the LPN. This is a difficult block 
to overcome. It occurs most frequently 
when communicating with family mem- 

_ bers or physicians who want a RN instead 


of understanding that the charge nurse’ 


ee is the person to whom they should 
e tal king. It takes. patience for the LPN 


mana ger to work rk with people | who are not 


aware 0 of tl he role 1 now being taken by you. | 


Society ‘needs time to learn the role 
change and understand it 

_ Personal physical health and emotional 
HeMIPEENTSS are novential Bick f to commu- 
seater Such a block could come from 
you or from the person with whom you 


need to communicate. Because you are a 
nurse, you can readily understand the 


block that would come from a “migraine 


headache or a a miserable cold. he same is 
true of « concern about a runaway teenager 
or the death of a loved one. These and 
other illnesses and experiences can cause 
a person to to be less effective not only in 
their c ~ communication skills, but also in 
“many areas of life. The way to resolve this 
block is to ask people to not work when 
they are physically ill or emotionally dis- 
tressed. Most organizations recognize the 
need for people to stay home when they 
don’t feel well and provide sick leave. 
_ Often, | individuals need the support and 
"appr proval ¢ al of f their manager to stay home 
_ without feelings gs of § guilt. 


Ws 


There are other blocks to communica- 
tion that may be particular to you or the 
place where you work. Recognize these 
blocks and develop strategies for success- 
fully managing them. That is one of the 
hallmarks of a good manager—a person 
who is prepared. — 

In the Harrison Ford movie, Clear and 
Present Danger, the President of the United 
States wanted revenge on a Colombian 
drug cartel who massacred a friend of the 
President’s and his family at sea and threw 
their bodies overboard. The President is 
indignant when one of his advisors says, 
“But, Mr. President, this has happened 
before.” The President reacts to that com- 
ment by stating that it had never hap- 
pened to someone who was his friend 
before! When the President was alone with 
another, more powerful advisor, he said 
that he wanted the situation handled. His 
advisor said that he would need clear 
instructions as to what the President 
wanted done. The President simply said, 
“The Colombian drug cartel presents a 
clear and present danger to the United 
States of America.” With that comment, the 
advisor started a war on the drug cartel 
that resulted in the deaths of hundreds of 
people. He did what the President wanted 
done, but could not say to do. Of course, it 
was only a movie. It does show, however, 
the need to understand what is being said 
verbally and nonverbally. As a caring per- 
son, | was disappointed that the advisor 
began the war and caused the deaths of so 
many people. If you have seen the movie or 
choose to see it, focus on the many inter- 
esting examples of power and nonverbal 
communication used throughout. 


Assertive Communication 


Because of the 100-year history of nursing 
that has placed us, historically, in the role 
of being “handmaidens” of the physician 
at times, and because most nurses are 
women and have not been socialized to 
use assertiveness, assertive Communica- 


~ tion usually is not a natural behavior for 
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female nurses. The world of women has 
changed in the past 100 years” and r many 


assertive communication based on per- 
sonal empowerment. t. This communication 
skill is crucial for the nurse manager to 
develop and use effectively if it is not 
_already present in one’s communication 
repertoire. The role of women traditionally 
has been that of passive or passive- 
aggressive behavior. | want each reader of 
this book to understand the principles of 
assertive communication that promote less 
use of passive and passive—aggressive com- 


munication styles. A_focus_on assertive 


ally and professionally and can enhanc 





assisting nurses to understand the criti- 
cal concept of assertiveness, has com- 
piled these 10 basic rights of women in 
the health professions; the rights extend 
to men in the profession as well. 


G) You have the right to be treated 
ae respect. 
C2) You ha u rae the right to a reasonable 


You te. a right to an equitable 
® wage. 
You hi have the right to’ determine 
your own pr aia 
(©) ie have the right to ask for what 


4b: : you u want. 
cemumuntclion can. fuprows You" DeHO~) (6) 


the entire profession of nursing. 


Assertive co communication i: is t the ability 
‘to express yourself and prot 1 protect y¢ your rig 


without violating the rights of another | a 
on . This is ac communication style that i 
ften. contrasted with, Aaaicaahig esse 

and passive—aggressive communication. A 


classic example is when someone speaks 
to you in an angry, yelling manner. First, 
that is a violation of your rights as a per- 
son; most aggressive behavior is. If you 
yell back, you also have been aggressive. If 
you turn and walk away or say something 
like, “You’re right, | should have done it 
your way,” you have been passive and 
have allowed the other person to violate 
your rights by being aggressive toward 
you. If you say something placating and 
walk to the coffee room where you rip the 
person apart in front of others, you are 
being passive—aggressive. This is a viola- 
tion of the rights of the aggressive person. 
The Promeesione and caring way to com- 
ertiveness technique 
because they do at iolat yone’s ri 
arti they protect your rights as a person. 
You may be wondering just what your 


rights are. Eve one lives what they have 
been taut fees | 
point in your professional work, you, as the 
LPN, need to identify and understand those 


rights for yourself. 
Melodie Chenevert (2007), a nurse who 






has spent a great deal of her career 





You have ae oan ie Wee 
rblstakgsyand f0 to be responsible 
for them 
8.) You have the right to 0 give and 
to receive information as a 
professional. 
Nol Bays the ne ht to act in the 
est interest of the patient. 


You have the right to be human. 


Chenevert states that these basic rights 
belong to each nurse, but the individual 


Seg et ere 
person is responsi 


rights for” himself or * neréel WO" CHE Is 


responsible for pro use 0 
assertiveness is nec — you to 
chieve and maintain these eights. 

Nurse n ertive are 
more effectiv: nurse 


Managers who. are not. They are able le to 

res press themselves honestly, openly, anc and 
rere sponsibly. The communication style you 
choose comes with a payoff for you and 
consequences for the person with whom 


you are communicating. TES 


Senate, Uiguics 







. aggressive ‘communication is anger. If you 


are venting angry feelings to someone, 
usually you feel better when you are 
through because getting rid of the angry 
feelings felt good, and the power that 
accompanies aggression generally makes 
the person using it feel superior. These are 
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Aggressive communication does not generally take 
this extreme form, but it can. Remember it always 
infringes on the rights of others. 


payoffs. You feel better, and you feel supe- 

rior. The | person against whom m you 
aggressed 1 may comply with 1 your request 
because of fear of you “your” aggression; how- 
ever, t that person may. seek revenge _ or 
hold a a grudge e against you because of the 
manner in which. you 1 treated him or her. 


a he consequence for the passive per- 
son is the feeling of never getting what you 
‘want The other cérson. in the communica- 
tion never never learns what it is that the pas- 

sive person wants or needs. When the 
need is for a patient, the most severe 

tragedy of this type of communication 
emerges. 

As | stated earlier, women and nurses 
generally do not use assertive communi- 
cation. Because it often is not a communi- 
cation style that “comes naturally,” it must 
be learned. What was the most difficult 
skill you learned in the nursing lab. while 
you were in school? Was it to insert a 
nasogastric tube or a bladder catheter? 
Perhaps it was doing sterile dressings. If 
you are not alread dy | assertive, developing 
this skill can n be a: as, or more, ‘difficult than 
“the skill that troubled you in the nursing 

JS lab. Assertive communication requires 
practice, requests for feedback from oth- 

_ ers, and support from colleagues ' who rec- 
lognize what you are ‘trying to master; it is 
work: focused, concentrated, good old 
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hard work! After you have mastered 
assertive communication and_ incorpo- 
rated it within yourself as a natural reac- 
tion in communication, you may notice a 
profound difference at work and in your 
‘personal li life. Some people may not under- 
stand how to respond to the new you; take 
the time to teach them what you are doing. 
Others may be offended because they do 
not understand the reason for your 
change; perhaps they learned to depend 
on your passive nature. They also need to 
be taught. As a nurse manager, you cannot 
be successful unless you communicate 
assertively: 

With that serious comment in mind, 
consider the following basic format for as- 
sertive skills (it is simple to remember, but 
a challenge to apply and use consistently). 
When someone has transgressed on your 
rights as a person (i.e., raising their voice 
at you), this is an effective format to use 
as a response. 


. Ilfeel. ” describe the feeling you 
"iss eee of the behavior, such 
as feeling dev alien as a Manager). 

2. “When you .. .” (share the specific 
behavior that is bothering you, such 
as talking about you when you 
aren't there). 

3. “We should ...” (describe your — 
thoughts regarding a solution to the 
problem, such as needing to meet 
privately to discuss the problem). 


The use of this approach doesn’t seem 
natural to most nurses. Take a moment 
and practice the format, filling in the 
appropriate words for something that has 
recently happened in your life. Remember 


that you do not want to violate someone | 


else’s rights or to have your rights vio- 
lated. This direct and objective informa- 
tion does exactly that for the people 
involved in the communication. You are 
honest, you share the problem, and you 
do it without hurting the other p person. 
One of the rules in making assertiveness 
work is the use of “I” messages. Generally, 
people are socialized to blame others for 
_the mistakes that occur. | don’t know how 


\e 
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this blaming became a socially acceptable 
method for sharing a problem, | but some- 
where, somehow, it did. It is part of the 
defensive — nature that seems natural to 
humans. It is the desire to protect oneself 
while blaming others. I hope you can see 
immediately why this type of communica- 
tion is absolutely unacceptable for a 
licensed nurse of any level. The blaming 
and defensive nature indicates an inability 
to assume responsibility for what has been 
done or what is being felt. Nurses have to 
assume absolute responsibility for the work 
they do, and the words they say to people. 
A LPN doesn’t look at the family members 
of a patient who received a dangerous dose 
of medication and points a finger at the RN 
or the physician and scream, “They made 
me do it!” You quickly recognize that 
as unprofessional behavior. Nurses must 
assume responsibility for all thei actions; 
that is s part of the prolessional GMERTRE 
same is true with communications. erbe 
nurse needs Is to assume res esponsibility. for all 
personal stings. These feelings are shared 
y using “I” messages. 

_ The use of “I” messages, such as “I feel 
devalued when YOU . . .” or “I feel frustrated 
when you . . .,” allows the nurse to take 
responsibility for r personal feelings « and 
share them honestly v with the appropriate 
other | perso nis. approach prevents the 
other person from being blamed 1 by you 
and from becoming automatically defen- 
sive toward you. Have you ever done 
something (probably as a child) and 
expected to get screamed at about it? It 
is such a surprise when the possible 
“screamer” comes to talk to you instead 
and shares with you personal feelings, a 
description of the problem, and a sugges- 
tion for a solution. Assertive communica- 
tion preserves the ‘integrity of both people 
in the communication circle. 

Another aspect of assertive communica- 
tion is based on the right to say “no.” 
Many nurses are > socialized to say “yes’ Ms 
even impossible tasks. Examples of this 
are being called at 6:00 A.M. every morning 
that you have a day off to see if you can 
come into work, being asked to work a 


\ meaningless after ot 
_ additional apologies i 


double shift, or being requested to take an 
extra patient load or work without pay 
because there has been too much over- 
time used in the last pay period. Every 
person has the right to say “no.” The 
assertive format for doing so follows: 
Start your reply with a simple “ no.” 
Oe a brief. explanation are an “I” 
message; sage: for « example, “I am not able 
: to< come into work today to help 
i cover t the he day s shift | because I have 
family commitments.” 
Honor prior commitments. This 
\ means that whether >r you have fa family 
or any other commitments, you 


\4 have the right heron t ho nor them with- 
(i it feeling gu gu i Ity or defen efensive. 






Suggest alternatives. This depends 
on the situation and your knowledge 
? OS GOT A YE HE Porew ¢ 

base as to what else can help solve 
the problem. 


Assertive com arac- 
re by is uae, i 


If an apology is warranted and sincere, 

it is acceptable to apologize once. 

Any additional statements of eae 
overapologizing—is a passive tor. 
and does not enhance your efforts to be 

-a nurse manager. Have you had interac- 
tions with people who apologize and 
then do it again and again about the 
same _ issue? conte 











_ Aggressive communication is just trate 
Sa violates the rights of people 
nd is not based in caring theory in any 
“way. Aggressive communication does not 
enhance the lives of individuals giving 
r receiving it. Instead, it is oppressive 
“communication that keeps people from 
meeting their needs and making pr 
on Maslow’s human needs pyran it 
achieves short- short-term results, but the conse- 
quences in in terms of the re e reactions | of others 
are. difficult to manage over r the long-term. 
_ Passive communication is similar to 
beconmngaryicehreereaincoucke om- 


munication, wishes, and desires. It causes 
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_ negative feelings that often are ignored 
“until they < are too overwhelming, and then 
the passive person becomes aggressive. It 
is a way to keep temporary peace, but it 
does not resolve fe problems and is ineffec- 
_tive in the long-term. Passive c communica- 
tion on definit ely is not based in caring theory 
"and does not allow ei either the ¢ aggressor or 
t assive person to move up Maslow’s 
; ce is stifling and limited in pro- 
moting individual worth. People who are 
victims of spousal abuse are often passive 
nvidia ng with aes rete ie people 
ence 9s the most § grap escrip- 
tion I can share with you. 

‘sressive communication is 
common among nurses. I do not know 
whether it is learned, a female reaction to 
the situations that occur, or a natural reac- 
tion to the oppression that sometimes 
has been imposed on the nursing profes- 
sion. | see it in all educational levels of 
nurses. The fact that someone has a Ph.D. 
does not prevent that person from being 
passive—aggressive. To ay avoid oid participating 

_in passive-aggressive co ommunication, you 


t have knowledge of it and con- 
» sciously not allow it to happen. 





Take a Moment to Ponder 10.2 


© Being able to apply the assertiveness 

format for effective communication 
takes practice. Follow the format listed 
below and complete three brief scenarios 
with situations from your life. Record these 
in your class notebook and be prepared to 
discuss them in class. You may want to 
take a situation that has recently been 
made into one of your mental tapes. There 
may be a frequently occurring communica- 
tion problem that you recognize as some- 
thing that violates your rights, or you may 
want to look around you and take a situa- 
tion that “might” happen, and because it 
might occur, you are practicing for it. Use 
the format listed below and make detailed 
notes in your class notebook. 


How is passive-aggressive behavior 
manifested? It is complaining to the wrong 
erson, 1, talking < about people when they 
— not there, and b being unkind and uncar- 
. | often see passive-aggressive com- 
ee re in the halls of the university 
where | teach when the students are upset 
with a faculty person. Instead of taking the 
problem to the person, they stand around 
and complain. Sometimes they go to the 
dean to complain without ever sharing 
their feelings with the appropriate person. 
In hospitals and nursing homes, I notice 
this during report or in the break room, 
where people air all their frustrations 
about another person. The communica- 
tion often is mean spirited and definitely 
devaluing and uncaring. It is not helpful 
information, but a negative venting type of 
information sharing. The tragedy is that 
the pr > problem only escalates be because 0 of the 
way it is is handled. There is seldom a con- 
structive resolution. 
TAGES oa who use _passive-a ressive 
communication. SRE Bentonite ey 
_ are not focused on resolving problems 


and helping others to understand, learn, 


or change. Generally, they are not inter- 


ested in learning and changing them- 


selves. This type of ‘communication does 


not belong in professional arenas of any 
\ category, and certainly it is time for it to 


be stopped in nursing. 


Other Forms of 
Communication 


As a nurse manager, you may find as part 
of your ig that it is necessary to write 
mi 1 letters and to complete | evalu- 


‘sibilities well. Take advantage of opportu- 
nities for writing while you are in school. 
Value written feedback and corrections 
that come to you from faculty members. 
Read professional journals to see how 
other people write proficiently, and seek 
help if this is a weak area for you. 
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__ All written work you do as a nurse man- 
ager should be assertive in ‘its ; approach. 


Do not be passive or aggressive. 2. Write 
your | ideas in a clear manner with “I” mes- 
sages, and if there i isa problem, 1 make sug- 
gestions for correcting it. People and the 
work they do are the most critical aspects 
of delivering excellent nursing care. The 
use of caring approaches that value the 

_ other person is important. 

Communication in meetings is another 
concern for some managers. If you are 
“conducting the meeting, be sure to pre- 
pare an agenda ahead of time. It is impor- 
tant not to waste your time or that of 
others, so be sure the meeting is neces- 
sary and worth the time spent by the peo- 
ple attending it. Set beginning and ending 
times for the meeting, and do ‘not alter 
them. If the entire agenda has not be been 
covered when it is time to close the meet- 
‘ing, assure people that the remaining 
items will be dealt with at the next meet- 
‘ing « orinam . Allow all interested peo- 
ple to share their - ideas. Decide ahead of 
time on which items the group can } make 
decisions and which ones you. _ simply 
want more information about so you can 
make the decision. This should be clear to 
the people attending the meeting. 


If you have been asked to attend a meet- 
ing, be hopeful that the manager has an 
agenda and has sent it out early so that 
you can be prepared. If there is a topic 


‘scheduled for the meeting that you think 


may be be yours to present, but | that i informa- 
tion is nis ; not ¢ clear « on thea enda, simply ask 

what is expected of you. Always go to a 
meeting prepared to share your best infor- 
mation and willing to give your best effort 
in working with the committee members. 


Act interested, get involved, and support 
the worthy ideas of "ct If there isa 
point eee on ic t, use your 


ia 






ine effectively is one o est 
level performances of the human mind. 

For an individual to manage multiple 
words and thoughts and to place them 
into sentences and ideas in milliseconds is 
a phenomenal feat. This is something you 
have been doing for most of your life. The 
purpose of this chapter is to assist you in 
enhancing the skill that you already have 
to manage the business of nursing on a 
higher and more meaningful level. Remem- 
ber that it is better to commit the Golden 
Rule to life instead of to memory only; that 
is how caring managers work. 
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You are one of two evening team leaders on a medical floor of a busy metropol- 

itan hospital. The other team leader is a RN and also is the charge nurse. The 

unit has recently returned to team leading as a management style because of 

the laying off of several RNs throughout the hospital. You are new in the role, 

but think you are well prepared in your theory and your clinical background. 

The problem is that the other employees, physicians, and patients do not 
understand the role in which you have been placed. You do have strong 
support from the unit nurse manager and the RN with whom you work. 

Tonight you are working with a RN who is new to the unit and the role of 
LPNs as team leaders. The unit is full with 40 acutely ill people. The rest of the 
staff are regular staff members who know the unit and the patients and have 
worked with you in the past. By all indications, it will be a difficult shift. 

You have a patient who has terminal cancer and is on frequent pain medica- 
tions. The charge nurse is unwilling to give you the second set of narcotic keys 
because you are “only” a LPN. This is a major inconvenience and the first time 
you need to get medication for the patient, it takes an extra 15 minutes to 
locate the RN and get the keys. This results in wasted time for you and a longer 
time of discomfort for the patient. You have decided to talk to the RN about the 
problem. 


1. What communication approach do you plan to use? 


2. What other skills do you need to implement for the conversation to go well? 








It is a busy shift, and it may seem easier 
to endure the behavior of the RN than to 
deal with the situation. At least, this is 
your first reaction. After thinking about it 
for a few minutes, however, you realize 
that would be passive behavior and is 
not the type of communication that you 
want to participate in even for one shift. 
You want to scream at the RN, “Look at 
the unnecessary pain you made the 
patient experience!” Of course, you recog- 
nize that as aggressive behavior and 
equally unacceptable as a communication 
style. You take a deep breath and plan 
how you can communicate with the RN in 
an assertive way. 

This is not an easy problem to solve. 
Because the shift is so busy and because 
you are still new at being a team leader, it 
requires a great deal of energy from you 
to do the job. You recognize that you may 
have to work with this RN again. Also, 
she has violated your right as a LPN to 
feel valued in your work and to have a 
work environment that allows you to give 
the best possible care to the patients, 
that is, keys to the narcotic room. Resolv- 
ing the problem effectively is important. 

You think about the recommended 
sequence for communicating with 
someone in an assertive manner. As a 
reminder it is: 


REFERENCE 


Chenevert, M. (2007). Personal communica- 
tion to author. July, 2007. 


I feel... 
When you... 
We should... 


. Now you need to fill in the blanks with 


the problem that you are encounter- 
ing. It could be something like: 


e | feel devalued as a team leader and 
licensed nurse when you do not 
allow me to carry a set of narcotic 
keys that are needed by me every 
2 to 3: hours'for- Mrs. EF, ..% 


e We should identify a solution to this 
problem quickly so that Mrs. F. can 
get the best care possible during the 
remainder of this shift. 


. It is impossible to predict accurately 


how the charge nurse may respond to 
your comments. Your hope is that she 
understands what you are saying and 
the reason for your comments and 
gives you the narcotic keys. If that 
does not happen, you may need to use 
the skills of active listening and caring 
theory; if there is not a resolution 
between the two of you, you may have 
to write a memo to your nurse man- 
ager explaining the problem. 
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LEARNING OBJECTIVES 


At the conclusion of this chapter, the student should be able to: 


Define culture. 

Identify one’s personal cultural framework. 

List the eight descriptors used to define cultural competence. 
Discuss the five steps necessary to develop cultural competence. 
Explain the eight barriers to cultural competency development. 
Perform a cultural assessment based on the seven questions in 
the chapter. 


oe 
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All things are connected. Whatever befalls 
the earth, befalls the children of the earth. 


— CHIEF SEATTLE SUQWAMISH & DUWAMISH 


I remember as a young nurse the time I 
was assigned to the daily care of a young 
monk who had been admitted from a 
nearby Catholic monastery. Because of 
the vow of silence this Frenchman had 
taken, he had not learned English. I was 
assigned to him throughout his hospital 
stay because I spoke conversational 
French. What I thought of as an opportu- 
nity to “brush up” on my French became a 
profound cultural experience. 

The monk had major abdominal surgery 
and would not take the intramuscular nar- 
cotics ordered for him. It is crucial for a 
postoperati atient to take | pain medi ica- 
tion so that(()t he Ue ient does not suffer 
pain unnecessarily; ( (2) ) the patient can 
move and ambulate to prevent pneumonia 

_ and blood clots, among other potential 
problems; and (3))the body can heal better 
when it is not t ng to manage intolerable 

pain. I immediately discovered I had a prob- 
lem that exceeded the language barrier. 

I knew enough French to talk to the 
patient about his pain management and 
learned that he was offering the pain to 
God as a symbol of his willingness to do all 
that he could to serve Him. Although I am 
not Catholic, | could understand his deci- 
sion because I was educated in a Catholic 
school of nursing. It was clear to me that 
his religious desire (his cultural basis) 
was not compatible with an optimal post- 
operative recovery. What was | to do? I 
would like to clarify that this problem 
would not occur in today’s healthcare 
world because of preoperative teaching. 
Such teaching was not done when | was a 
young nurse. 

There were two concepts in the treat- 
ment of the monk that I could not ignore 
as a professional nurse: (1) The Patient 
Bill of Rights gives every person the right 
to refuse treatment, and (2) as a nurse, | 
have a responsibility to give culturally 


competent care. What did I do to meet the 
cultural needs of the young monk and still 
give him excellent nursing care? The solu- 
tion was challenging. See if what I did 
relates to your solution. 

Once I understood the problem, I imme- 
diately notified my nurse manager. I recog- 
nized at an early point in my career that 
experienced nurses knew many things I 
had yet to learn. After the nurse manager 
and I discussed the situation, I returned to 
the monk prepared with some paradigm- 
shifting ideas. They were requests for him 
to consider: (1) taking the medication 
1 hour later than it was ordered (i.e., his 
medication was ordered every 3 to 4 hours 
as needed; would he consider taking it 
every 5 hours?); (2) taking the medication 
orally (less potent) every 3 to 4 hours; or 
(3) taking medication 20 minutes before 
each time he was to ambulate. 

Before I could share the options with 
the monk, I had to teach him about the 
healing aspects of pain management—in 
French no less! Once he understood the 
pain management concepts, I talked to 
him about the three above-listed options, 
and we worked to find one that was 
acceptable. He chose the oral medication 
because it did not relieve all of the pain. It 
was a solution that assisted him in the 
healing process and in meeting his cul- 
tural needs. I could not have managed the 


Take a Moment to Ponder 11.1 


Consider the options you could use 

to promote a more positive postoper- 
ative recovery for the Catholic monk 
described on this page. Take the viewpoint 
that you are an atheist and an experienced 
postoperative nurse who knows the impor- 
tance of pain medication as it relates to 
healing. Put your best thinking in your class 
notebook so your ideas can be shared in 
class. Feel free to ask more experienced 
nurses their opinion, and consider if their 
ideas are good solutions for you. 











situation well without the leadership of 
my nurse manager. Our objective was to 
give culturally competent care. That 
should be your goal as well. The definition 
of culturally competent care is that health- 
care is provided within the context of a 
person’s cultural background, beliefs, and 
values related to health and illness. 


What is Culture? 


Culture is a way of life that a particular 
group of people chooses to follow. It refers 
to the unique characteristics of human 
beings wherein they share similar sym- 
bols, language, rituals, rules, and other 
learned behaviors. The Frenchman in my 
story at the beginning of this chapter 
belonged to the culture of Catholic monks, 
who had taken a vow of silence and 
offered their very lives to God. A family is 
another type of cultural group where 
unique characteristics are shared among 
the members of the family. 

Culture is not ethnicity. My grandparents 
were immigrants to the United States; they 
were from Denmark and England. My per- 
sonal culture is that of rural Utah and nurs- 
ing; it is not my European ethnicity. I retain 
aspects of my grandparents’ European cul- 
ture because they passed it down to me as 
they lived their lives, yet it is not my pre- 
dominant personal culture. 
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Culture encompasses the interpretation 
of the behavior of others and goes beyond 
a person’s ethnicity. Race is not the same 
as ethnicity. Race is the biological and 
genetically transmitted set of distinguish- 
able characteristics. For example, genetic 
predisposition for sickle cell anemia affects 
people of African and Mediterranean de- 
scent; predisposition for Tay-Sachs disease 
affects Ashkenazi Jews; Native Americans 
and Hispanics have a high prevalence of 
diabetes mellitus. Other cultural health 
problems are related to social behavior, 
such as intravenous drug use and human 
immunodeficiency virus (HIV). 

Just as you have your own culture, so 
do families and communities. People with 
a similar cultural background tend to live 
near each other. An example is the pres- 
ence of a Chinatown in many big cities, 
such as New York and San Francisco. 
There often are similar sections of the 
city where white, Latinos, and blacks live 
in separate cultural groups. Harlem in 
New York City has a long and dynamic 
history of African American culture. 

The concept of culture also includes the 
group values, customs, communication 
styles, and behavior and social practices. 
The visible aspects of culture that assist in 
defining it to others are obvious factors, 
such as how the group dresses and their 
food, art, and buildings. The smell of 
Chinese cooking and the beauty of the 
unique buildings in most Chinatown 
sections of a city are distinctive. 

The less visible aspects of culture include 
values, norms, worldviews, and expecta- 
tions of the members of the cultural group. 
An example is the initiation rites that exist 
for teen gangs. These rites vary from group 
to group, but are a significant factor for 
each gang; they represent the gang’s cul- 
ture. More positive examples are a Jewish 
boy’s Bar Mitzvah at age 12 or a teen getting 
a driver’s license at age 16 (in most states; 
in Idaho, it is age 14 so young teens can 
assist with the farmwork). 

Healthcare has its own culture. A sub- 
group of that culture is nursing. Overall 
the culture provides care and cure to 
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others. Nurses are expected to be a cul- 
ture of caring people who are clean and 
efficient. They also are expected to be 
intelligent, quick thinking, and willing to 
serve others. They have to be flexible to 
cover healthcare needs 7 days a week 
(“24/7”) and on holidays. One aspect of 
the nursing culture that I really appreciate 
is the general ability to solve problems. 


Population Mosaic 
of the United States 


Dealing effectively with cultural diversity 
is an essential aspect of effective nursing 
care. When comparing the U.S. census of 
1980 with that of 2000, there are some 
interesting trends that will have an impact 
on the diversity of people to whom you 
will give nursing care. You need to be 
aware who your current and future clients 
are to be an effective manager. 


The Population is Growing 


First you need to note that the population of 
the United States is growing. The increase 
in population from the 1970 census to the 
2000 census was 22,167,670 (Dalaku, 2001). 
The predictions are that the number of cit- 
izens in the United States will continue to 
grow. So when you feel like your units are 
“just too full” and that there are heavy 
assignments to make, you need to realize 
that there simply are more people who 
need healthcare. How does that affect you 
as a manager specifically in terms of the 
current nursing shortage? 

If your management position requires 
you to work with “hiring and firing” and 
other critical staffing issues, you need to 
plan for a continuing growth in patient 
population. In this book, I’ve discussed 
the need for 3-year and 5-year professional 
plans for yourself. The staffing issues 
require looking toward the future and 
making similar plans for your work envi- 
ronment. It is important to work with the 
team of managers and decide what is the 
optimal staffing ratio for your work envi- 


ronment and what is the minimal staffing 
ratio you can manage and still maintain 
quality care. Then make your plans from 
there. Staffing is a complex issue that 
requires the manager to be aware of many 
different issues. 


The Emerging Majority 
of People of Color 


The population of the United States is 
becoming more diverse. The increased 
diversity adds to the richness of the mosaic 
of people you will encounter as a nurse. 
White Anglo-Americans are the dominant 
culture in North America. Historically and 
socially, Latinos have been considered part 
of the white population. More recently 
the census has gathered information on 
Latinos as a separate category because 
of their growing numbers. The ratio of 
minority group members to the non-Latino 
white population is increasing every year. It 
is estimated that the non-Latino white 
group will constitute only 52% of the popu- 
lation in 2050 compared with 75% in 1992 
(Dalaku, 2001). 

The 1980 census (Dalaku, 2001) indicates 
that 16.8% of the population comprised 
people of color. In the 2000 census, people 
of color comprised 25% of the U.S. popula- 
tion. The number of Hispanics increased 
from 6.4% (1980) to 12.5% (2000). What 
does this shift in population mean to you 
as a nurse manager? The significance is 
that you need to be prepared to meet the 
needs of a wider population of people. 
Many nurses find that learning Spanish is 
a helpful tool; this is especially true in 
Florida and the southwestern states. If you 
are not interested in learning a new lan- 
guage, you need to be sure there are inter- 
preters available where you work. The 
interpreters could be placed on a call list 
and should include the languages com- 
mon to your community. With the popula- 
tion of people of color growing along 
with the Hispanic people, you need to be 
aware of this trend and plan accordingly. 
Remember the significance of my meager 
French while working with the monk? How 


could his needs have been met without 
some awareness of what he was trying to 
say? Understanding, through language, is 
essential to quality care. 

The diversity of the population requires 
more awareness of the cultural nuances 
of all people. Do you understand the dif- 
ferent religious and social needs of the 
diverse persons to whom you give care? 
Entire books are written listing the differ- 
ences in religion and world views of 
different cultures. That is not the pur- 
pose of this chapter. Instead, the idea 
is to make you more aware of the diver- 
sity of people and teach you how to 
look at individuals through a culturally 
aware lens. 


The Population is Aging 


According to the 2000 census, the popula- 
tion of older people in the United States 
is increasing. Thirty million people, or 
12% of Americans, are age 65 or older 
(Dalaku, 2001). The number of people 
in this age category has grown consis- 
tently since taking the census began. The 
increased elderly population is attributed 
to immunizations, improved nutrition, and 
advancements in pharmaceutical science 
that allow people to live with multiple 
chronic diseases. 

Caring for the elderly is a specialty in 
nursing similar to pediatrics and critical 
care. Gerontological nursing is the term 
to describe this specialty (not geriatrics, 
which refers to medical care of the 
elderly). Most elderly people are placed 
on busy medical and surgical units, 
however, where their uniqueness (the 
culture of aging) is not addressed. I often 
hear nurses complain about older adults 
being too slow, too fragile, and hard 
to communicate with because of hearing 
or visual loses. When | hear such com- 
ments, I wonder what these nurses 
expect. Old people are, after all, old! It 
should be expected that they move 
slower, hear less clearly, and have visual 
problems. 

If you are the nurse manager for a 
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The growing number of older adults in the health- 
care system requires more specialized care from 
nursing staff. 


gerontological unit, recognize that aging 
has its own culture, and staff accord- 
ingly. Nursing personnel need to be 
given permission to move at the pace of 
the elderly person. It takes time and 
requires skills that are not needed with 
other patients. The manager needs to 
assure the staff that they will have an 
assignment that will give them the time 
necessary to care for the elderly prop- 
erly, with sensitivity to the culture of 
growing old. 


Poverty as Another Aspect 
of Culture 


There are many definitions of poverty. 
According to the national guidelines for 
poverty, a person is poor if he or she has 
an income at $8,869 a year. For a family 
of four, the guideline is $18,100 (Federal 
Register, 2000). I realize that some of 
you reading this book may fall into the 
Federal guidelines for poverty as a 
consequence of the decision you have 
made to go to school, but your poverty 
will be short-lived because you soon will 
be a LPN. 

The culture of poverty has a direct 
impact on the health of people before they 
present to you for nursing care. It also 
affects the quality of care based on insur- 
ance and other financial considerations. 
Income is related directly to overall health 
for the following reasons (Spector, 2004): 
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1. It increases access to health (insur- 
ance and mobility). 

2. It allows people to live in neighbor- 

hoods that are safer. 

It makes better housing possible. 

4. It enables people to avoid living in 
environmentally hazardous areas, 
such as waste sites or places with 
industrial pollution. 

5. It provides more opportunity to 
engage in health promotion. 

6. It generally ensures work-based 
health insurance. 


ee 


There has been an increase in earning 
inequality since the late 1970s. The income 
for all races increased, and then declined 
during this period. For African Americans 
and Hispanics, income was much lower 
than it was for whites, Asians, and Pacific 
Islanders. According to Spector (2004), 
much of the change and inequity are due 
to technological changes, with increased 
income going to highly skilled workers. At 
the same time, less skilled workers saw 
their wages decrease or stagnate. 

People who live at or below the 
Federal definition of poverty often do not 
have health insurance. According to 
Spector (2004), 14% of Americans do not 
have health insurance. Of that number, 
8.5 million children are uninsured. Of the 
14% without insurance, 26.6% do not 
have a high school diploma, 23.6% do not 
work, and 14.9% are males. 

Poverty, along with the other issues men- 
tioned in this section, has its own culture. It 
is challenging to be poor—to wage the 
debate between getting a prescription filled 
or buying food for one’s children or one’s 
self. Poverty limits transportation to get to 
clinic appointments or to visit a loved one 
who is in the hospital. What happens to the 
children while a parent is ill, and there are 
no funds to pay for a caretaker? In general, 
poverty breeds a sense of helplessness and 
hopelessness. People who live in poverty 
need more time to examine their health 
practices with you, your staff, or a social 
worker. They need to be recognized as peo- 
ple who are valued because they often 


are victims of discrimination. Often basic 
information is missing from a poor person’s 
knowledge base regarding health. An 
assessment to determine what should be 
taught to them is crucial. This all takes a 
caring staff (you are the role model and 
teacher for caring) and time to meet the 
needs of this specific social culture. 

Once I worked with a service organiza- 
tion to take healthcare and other serv- 
ices to the Indians in the mountains of 
Guatemala. I will discuss cultural shock 
later, but I did experience genuine cul- 
tural shock. One mother of five died 
because of a tooth abscess. No one in the 
village knew what to do about it, and 
there were no dentists or antibiotics 
available in the high mountains where 
she lived. Simple things such as tooth- 
brushing and flossing had never been 
done in their village, which made dental 
teaching a priority. The same thing could 
occur in poor and crowded environments 
in the United States. A mother who is 
exhausted from child care and her job 
and a father who is absent or working 
two minimum wage jobs may not realize 
that toothbrushing is not happening. Do 
the children get new toothbrushes every 
6 months as recommended? Are there 
biannual visits to the dentist? Is everyone 
taught and supervised in tooth flossing? 
It would not be surprising to have tired 
parents who feel either helpless or hope- 
less not attend to these basic needs. In 
such a situation, an effective nursing 
assessment and intervention can make a 
great deal of impact. 


Gender Koles and Human 
Sexuality 


During the 20th century in the United States, 
the role for women changed dramatically. 
The role of women has expanded from 
childbearing and child care to include 
active participation and leadership in the 
workplace. The feminist movement has 
championed this change in roles and has 
increased awareness of the multiple roles 
and opportunities available for women. 


Perhaps you are a woman and are in the 
LPN program because of some action 
resulting from the feminist movement. 

In addition to the increased opportuni- 
ties for women, there have been increased 
rights for homosexuals and recent laws 
supporting same-sex marriages. The cul- 
ture of the United States’ and, in some 
states, the law have increased awareness 
for persons who are homosexual. The 
advances in the women’s movement and 
the sexual orientation movement have 
changed the culture of the United States. 

Some communities have fundamentalist 
religions where polygamy is practiced. 
The first wife often is referred to as the 
wife, and the succeeding wives are 
referred to as “sisters.” When a polyga- 
mist husband is ready to go to surgery, 
would you allow only the first wife in to 
tell him goodbye or would you also invite 
the “sisters” into the room? Your answer 
depends on your cultural sensitivity. 

As a nurse and a nurse manager, it 
is essential that you role model and 
promote acceptance of these cultural 
changes. The expanded roles of women 
and recognition of homosexual and other 
sexually oriented lifestyles and rights 
have heightened consciousness about 
full opportunities consistent with the 
American values of individualism, equal- 
ity, and political freedom. 

Some women are criticized for working 
outside of their home; gay people are still 
beaten and even murdered because of 
their sexual orientation. These behaviors 
are an example of radical reactions to 
cultural change and should not be encour- 
aged or supported by you. It is your 
responsibility to support all people within 
their cultural framework of thinking; this 
is what allows you to give culturally com- 
petent care. 


Personal Cultural 
Awareness 


Cultural competence is one of the expecta- 
tions of nursing similar to skills in using 
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sterile technique. It is information you 
should have in your knowledge base avail- 
able for use whenever necessary. A simple 
definition of cultural competence is aware- 
ness and acceptance of cultural differ- 
ences. It is my premise that you cannot 
understand and respect the cultural differ- 
ences of others until you have developed 
your own cultural awareness. 

Think back to the story of the monk. I 
tried something different to accommodate 
his religious culture. In addition, the nurse 
manager was trying to meet his cultural 
needs by assigning me to work with him 
because we shared a common language. It 
was easier for me to understand his cul- 
ture because I graduated from a Catholic 
school of nursing and studied French. My 
educational culture allowed me to meet 
this man’s needs more effectively. It 
requires open-mindedness and tolerance 
to be able to adapt to the culture of oth- 
ers. These are characteristics of the nurs- 
ing profession. You need to make a strong 
effort to incorporate them within your 
personal persona. 

The initial step in developing cultural 
competence skills is to spend time focus- 
ing on your personal cultural background. 
You need to understand yourself before 
you can understand others. Consider the 
cultural groups where you have member- 
ship. You have a family group, fellow stu- 
dent nurses, a circle of friends, the people 
with whom you work, and perhaps a reli- 
gious group. Beyond that, you may belong 
to a soccer team or reading club, a volun- 
teer organization, or an Internet group. 
Each of these separate aspects of your life 
has its own cultural nuances. The com- 
plexity comes as you weave them together 
into your personal culture. The way to 
identify your own culture is to examine all 
aspects of yourself and see how they have 
intertwined. 

When you understand your personal cul- 
tural characteristics, you can relate better 
to the cultural needs of others. As the nurse 
manager, you need to assist the staff to real- 
ize that culture is much more than skin 
color or country of ancestor or personal 
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Take a Moment to Ponder 11.2 


Spend time thinking about your per- 

sonal culture. What formulates your 
standards and dreams? How do you com- 
municate (e. g., quietly, aggressively, kindly) 
and why? Do you live an active or seden- 
tary lifestyle? Which do you value the 
most, art or sports? Were you raised in a 
city or a rural area? Are there other nurses 
in your family and other people who have 
gone to college as you are doing? Do you 
know the stories of your ancestors? 

Talk to people who are in your cultural 
world. Ask them questions and spend time 
considering aspects of their lives that con- 
tribute to who you are. Then make a list of 
your cultural characteristics. Record this list 
in your class notebook, and be prepared to 
discuss it in class. 


origin. Culture is the accumulation of one’s 
life and makes people who they are. 


Thoughts on Cultural 
Awareness 


One of the crucial aspects of being cultur- 
ally sensitive is to recognize that one 
member of an ethnic group is not always 
the same as the next. There are 43 ethnic 
groups and more than 100 languages 
and dialects among the Asian American/ 
Pacific Islanders (Spector, 2004). As a 
child, | remember thinking that Tahitian 
dancers were Hawaiian. Both types of 
dancers had dark skin and long black hair, 
and they danced beautifully. When I was 
older, I recognized that the music and type 
of dancing were different from each other, 
as were the language and the geographic 
origins of the dancers. Knowing the differ- 
ence between these two types of dancing 
may not seem important to you in your 
role as a nurse. Imagine you are in an 
emergency department, however, when a 
dark-skinned, dark-haired young man ina 
Polynesian dancing costume is admitted 


for burns. To give culturally competent 
care, it would be important for you to rec- 
ognize the pride Samoan fire dancers have 
in what they do, and the shame they feel 
when they sustain serious burns. 

There are 561 tribes of Native Ameri- 
cans in the United States. To be culturally 
competent, it is important to recognize 
that if you know one Native American, 
you do not know them all. Each tribe has 
distinctive cultural concepts. If you hada 
Navajo family unexpectedly lose their 
child on the pediatric unit where you 
worked, you would be able to understand 
their sorrow at such a tragic loss. | am 
sure you would extend yourself to them 
by being available to discuss the loss 
of their child. How would you feel if every 
time you brought up the child’s death, the 
family rebuffed you? In this scenario, the 
parents complete the arrangements nec- 
essary and leave the hospital without see- 
ing the social worker you had arranged 
to talk to them. Perhaps you would go 
home that evening feeling like you let the 
family down during such a catastrophic 
experience. 
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This photo shows four generations of women from a 
Japanese family. What do you know about Japanese 
culture that will tell you who, in this picture, will 
make the healthcare decisions? 


What you don’t know is that tradi- 
tional Navajos do not discuss death. If 
they live on the reservation, they make a 
hole on the east side of the hogan (the 
cone-shaped building where many live) 
and desert the structure. These things 
are done to ease the spirit of the person 
on his or her way to the afterlife. By not 
talking about the deceased person, the 
bereaved family members do not delay 
the spirit by listening to the grief of 
loved ones. The hole in the hogan is 
to allow the spirit to leave easily. Then 
the family literally moves to another 
hogan. Other Native American people 
do not have the same culture surround- 
ing death. 

If you work at understanding yourself 
and your personal culture, you will be 
better able to recognize and meet the 
cultural needs of others. That is cultur- 
ally competent care, your goal for this 
chapter. 


How to Develop Culturally 
Competent Care 


Culturally competent care is care given 
that meets the cultural beliefs of an indi- 
vidual. Eight descriptors used to define 
cultural competence are listed below: 


e Integration of your nursing knowl- 
edge with the cultural needs of the 
patient results in the patient being 
better informed and, it is hoped, 
more cooperative with the health- 
care regimen. 

e Understanding that meeting cultural 
needs assists in improving health 
and health-related outcomes is 
important for every nurse. 

e Appreciation of another person’s cul- 
tural needs deepens the respect two 
people can have for each other and 
fosters cooperation. 

¢ Communication, based on cultural 
understanding, provides a strong 
bridge to identifying the overall 
needs of a patient. 
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e Sensitivity to another’s cultural needs 
provides a mechanism for health- 
related needs to be met more 
successfully. 

e Dignity is a crucial aspect of holistic 
care and does not exist without an 
understanding of culture. 

e Knowledge about culture comes only 
with effort. The benefits to having 
that knowledge are the opportunity 
to meet the overall needs of the 
patient. 

e Acceptance of the beliefs and charac- 
teristics of another person is essen- 
tial for culturally competent care to 
be given. 


Do these characteristics seem like aspects 
of yourself you would like to develop? It 
sounds like caring, holistic nursing to me. 
Go back over the eight characteristics and 
reread them. You may not see a reason for 
doing so, but please trust me and do it. 
This time read them carefully and slowly. 
Think about each one as if you were the 
patient. Do you want people to be sensi- 
tive to your cultural needs and accept 
them? Which aspects of your personal cul- 
ture are the most important to you in a 
healthcare situation? Is it important to 
you to be treated with dignity? How knowl- 
edgeable do you want your caregiver to 
be? By rereading the characteristics of cul- 
tural competence and personalizing them, 
I am hopeful that you will begin weaving 
them into your personality as a nurse. 

Now that you understand the behaviors 
necessary for cultural competence, you 
need to know how to develop it for your- 
self. There are five steps in the process. 
Because you are in a nursing program, | 
am going to assume that you find people 
interesting. That is the foundation for step 
one, cultural desire. 


Cultural Desire 


Because you find people interesting, you 
probably have developed a desire to 
understand what makes people different. 
That is the desire to understand culture. 
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Pretend you are a new nurse assigned 
to two teenagers on the oncology unit. 
Their situations are very emotional 
because both girls are terminal, yet the 
teens and their families are handling 
things differently. You are interested and 
pay attention to the activities and commu- 
nication dynamics of each family. You 
have the desire to know what is causing 
the differences in behavior. 


Cultural Awareness 


As you give your care, you recognize that 
there are many similarities in the families. 
They have different genetic and ethnic 
backgrounds because one family is white 
and the other is black. They are both two- 
parent families with three children. The 
most significant similarity is that both 
families are very concerned about their 
critically ill teenager and appear to love 
them deeply. Despite the similarities, their 
behavior is different. 

Tina’s mother always looks harried and 
often sleeps while she is with her. The dad 
is worried and pensive and never seems to 
relax. He carries a short strand of beads in 
his hands and constantly is moving his fin- 
gers from bead to bead while he is repeat- 
ing words you don’t understand. The little 
brother and sister are often with the par- 
ents. They appear bored and restless and 
frequently cry. You wonder why. 

Sarah’s mother is with her constantly, 
and she seems to be crying whenever you 
go into the room. The father comes in the 
evening and only stays a few minutes. 
There often are many visitors for Sarah. 
You wonder if it is too many. While the vis- 
itors are there, they stand in a circle and 
appear to be praying. The room is always 
crowded and noisy because of these small 
prayer groups. Sarah has multiple copper 
and silver bracelets on her thin, weak 
arms. She gets a new one almost every 
day. The bracelets are noisy and inconven- 
ient. You wonder if they could be put ina 
drawer. As you process the holistic needs 
of these teenagers, you need to come with 
respect for the beliefs and values of each 


person and appreciation for their cultural 
differences to meet their holistic needs. 


Cultural Knowledge 


You are assigned to give care to the 
teenagers for 5 consecutive days, and you 
want to give excellent holistic care to 
them and their families. You recognize 
that you know how to give personal care 
and to manage the medications and other 
therapies required for them. You do not 
know how to meet their cultural needs. 
You are seeking knowledge and ask an 
experienced nurse if he can spend some 
time with you during the shift. 

During your “knowledge-seeking” meet- 
ing with the experienced nurse, you learn 
several helpful items. The experienced 
nurse knows both families because they 
have been bringing their children to the 
hospital during the period of the disease. 
Some of the things he told you are as 
follows: 

Tina’s Family 


e All family members are white. 

e Siblings are younger and still need a 
baby-sitter. 

e Father is unable to work because of a 
disability from his previous job as a 
construction worker. He is con- 
cerned about the hospital bill and 
asks the price of everything that is 
used for Tina’s care. 

¢ Mother works part-time nights as a 
waitress. 

e The family is Muslim and has strong 
spiritual beliefs. 

e They are a close family without 
extended family support because of 
their conversion to the Muslim faith. 


Sarah’s Family 


e All family members are black. 

e Siblings are older than Tina’s and are 
a strong support to their parents at 
this sad time. 

° Father is an executive in a large 
corporation. 

e Mother does not work outside of 
the home. 


e The family has strong Christian spiri- 
tual beliefs. 

e They are a close family with strong 
extended family support. 

e The family has many friends from 
their religious group. 


From this information, you recognize that 
despite the similarities in the families, 
they have different cultural backgrounds. 
As you leave work that evening, you go to 
the hospital’s library and check out a 
book suggested to you by the experienced 
nurse. The topic of the book is the impact 
of social issues on the dying experience. 
You read as much of the book as you can 
that evening. 


Cultural Skill 


Now that you have gained some useful 
knowledge, it is time to apply it. You 
know theoretical concepts from the book 
and personal information from the expe- 
rienced nurse. How will you put that 
together to develop skills in delivering 
culturally competent care? If you were in 
the classroom or a nursing laboratory, 
you would practice with feedback from 
the faculty person. You now are in a situ- 
ation, however, where you have 4 more 
days to give care to these girls and their 
families. It is not an ideal situation, but a 
real one. The way to avoid “practicing” 
skills while actually being expected to 
deliver them is to pay attention to infor- 
mation like this chapter and practice 
while still a student. 

In this situation, you need to be honest 
with the persons involved. Let them 
know what your desire is, which is 
excellence in care. Then ask them to 
share with you the needs they have 
that you can fulfill. Inquire about their 
beliefs, practices, and values relating 
to illness. Obtain cultural information 
along with the health history. Make some 
suggestions from what you learned the 
previous day. Keep the communication 
focused on meeting the needs of every- 
one involved, with the teenagers as the 
priority. 
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Cultural Encounter 


The cultural encounter is the time you actu- 
ally deliver culturally competent care. Have 
you thought of some things you could do to 
assist these teens and their families to man- 
age their situations? What are the prob- 
lems, and how can you meet them? 

Perhaps Tina’s parents need to talk toa 
social worker about making payments for 
the hospital bill and resources for child 
care so that they will be less worried 
about the bill and can spend more time 
with Tina without the unhappy younger 
children present. The mother is working 
evenings as a waitress and needs her rest 
during the daytime. If she won't stay at 
home and sleep, can you arrange for a 
comfortable bed for her to be brought to 
the room? What do you need to know 
about the Muslim religion and death ritu- 
als that will help the staff and the family 
when Tina dies? 

Because Sarah’s mother isn’t working, is 
she spending too much time at the hospi- 
tal? Should she be encouraged to get more 
sleep or to do other things to take care of 
herself? Are the rooms big enough to 
accommodate the siblings? Is there a 
place where Sarah’s extended family and 
friends could be while waiting to see her? 
This would keep the confusion in her 
room at a lower level and might provide 
her with more restful time. Or is the confu- 
sion (your perspective) and the continu- 
ous prayers a solace to Sarah? You need to 
find out. 

Both are religious families. Identify what 
church they attend and obtain the name 
and phone number of their religious 
leader. Ask what you can do to assist them 
in their religious practices. 

What is the meaning of the copper and 
silver bracelets that Sarah keeps receiving? 
Are they necessary? You want to discuss 
this because the bracelets are heavy and 
noisy. Do they bother Sarah? After making 
inquiry, you discover that in Sarah’s black 
community, the bracelets are given to 
young women to ensure them health and 
joy. This assists you in understanding why 
Sarah insists on wearing them. 
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These are just a few ideas that reflect 
culturally competent care. Excellent nurs- 
ing care is not simply doing the technical 
tasks. Excellence comes when caring, indi- 
vidualized, holistic care is given as well. 
Cultural competence is a prerequisite to 
that type of care. 


Barriers to Cultural 
Competency 


For some people, it is challenging to admit 
the need for cultural awareness. They may 
think they know enough about other cul- 
tures or simply are not willing to learn. I 
work with many older people who have 


strong negative feelings against Asians 
because of World War II and their experi- 
ences with the Japanese. They often have 
negative comments to make about Germans 
as well. Many of those elders do not want to 
change their cultural thinking because they 
believe it is justified. 

As a professional person, it is your 
responsibility to recognize any personal 
barriers to cultural competency and deal 
with them. A lack of cultural accommo- 
dation denotes a lack of professional 
nursing care. If you identify any of the 
following barriers to cultural compe- 
tency as problems within yourself, find 
someone who can assist you in eradicat- 
ing the problem. 


FOCUSED LEARNING CHART 


Barriers to Cultural 


Competency 


The following definitions will assist you in understanding barriers to cultural competency. 


CULTURAL IMPOSITION 


Imposing one’s culture on another person’s culture 


CULTURAL BLINDNESS 


Refusal to recognize the cultural needs of another person 


STEREOTYPING 


Assuming that all people of one culture or race have the same personal characteristics 


PREJUDICE 


Strong negative feelings for persons of a specific culture 


RACISM 
Racial prejudice 





The greatest barrier to cultural compe- 
tency is ethnocentrism. This is a concept 
that indicates one person’s culture is “the 
best!” Others need to adapt and accept it 
as “the” culture. The most devastating 
examples of this are the “ethnic cleans- 
ings” that occurred in Germany during the 
Holocaust and, more recently, in Bosnia 
and the former Yugoslavia. The horrific 
acts performed on those victims and the 
large number killed, simply because of 
their race, is an overwhelming statement 
that their culture did not matter or was 
not important. 

A minor example of ethnocentricity 
could have occurred while you were read- 
ing this chapter. Remember the informa- 
tion about traditional Navajo Indians and 
their reaction to death? It is such a strong 
reaction that they abandon their homes 
when a death occurs there. Did you think 
that was strange? Unacceptable? Stupid? 
Curious? Interesting? Amazing? Evaluate 
your response, and determine if it had 
any undertones of ethnocentric thinking. 
Many people have ethnocentric attitudes 
without realizing they do. How does this 
happen? Generally, it is because the per- 
son lives in a homogeneous society where 
there is not much cultural diversity. 

The concept of cultural imposition is 
similar to ethnocentrism. It occurs when 
one person imposes the rules of their cul- 
ture on another person. How does that 
look in a healthcare setting? If you have a 
devout Muslim in the hospital, you should 
deal with the need of the person to face 
east and pray several times a day. If you 
choose to impose the culture of the hospi- 
tal on the person, you would interrupt his 
prayers to give medication or give him his 
bath during prayer time simply because it is 
more convenient for you. The idea motivat- 
ing cultural imposition is that you impose 
your cultural needs onto the person. The 
term cultural blindness also could be used 
here. It occurs when a person refuses to 
recognize the cultural needs of another 
person. Both of these concepts stem from 
ethnocentrism and are unacceptable for 
you or the staff you manage. Stereotyping, 


CHAPTER 11 ® Considering Culture 195 


prejudice, and racism have similar unpleas- 
ant characteristics, and all of them inter- 
fere with excellent nursing care and quality 
relationships among people. Have you 
ever been the victim of stereotyping, prej- 
udice, or racism? Consider these possible 
situations. If you had a young black man 
as a patient, would you stereotype him as 
a gang member when, in reality, he was 
the son of a minister? It is possible. Sup- 
pose you had an 81-year-old woman in for 
postoperative care. Would you assume 
she would be boring, repetitive, and con- 
fused because of her age? If so, that is 
ageism, which is similar to racism and sex- 
ism. None of the “isms” belong in profes- 
sional nursing. As you give care to the 
woman, you discover that she has a Ph.D. 
in history and has traveled the world. Her 
stories are articulate and interesting. She 
also is a “dynamo” who wants to get better 
and is wearing you out with all of the walk- 
ing she is doing. 

Prejudice is an uncomfortable concept. 
Racial prejudice is common and histori- 
cally has been directed toward people of 
color. If you had a certified nursing assis- 
tant with whom you worked frequently, 
who admitted to hating black men 
because she had been raped by a black 
man, what would you do? The young 
woman is prejudiced after having such a 
horrible experience. You have empathy 
for her feelings, yet she cannot treat all 
male black patients like a rapist. I suggest 
you talk to her and teach her the concepts 
shared in this chapter. Then give her 
tremendous support to work through the 
problem. Prejudice never is a successful 
approach to human care. 

The final two barriers to cultural com- 
petency are cultural conflict and cultural 
shock. They are not the same, but they 
both fit on this list as potential hostile 
encounters. Cultural conflict occurs when 
you get into a power struggle with the 
other person (the patient). Let me remind 
you what happens in a power struggle: No 
one wins. If you look at our war-torn 
world, you will see that power struggles 
are a continuous aspect of our society. 
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Take a Moment to Ponder 11.3 


Take some time and determine if you 

ever have been the victim of stereo- 
typing, prejudice, or racism. These behaviors 
could have occurred because of your ethnic 
background, where you live, hair color, style 
of dress, weight, language, gender, age, 
education, or any one of a number of other 
factors. Record in your class notebook the 
experience you had and your feelings about 
it. Were you hurt, frustrated, or angry? 
Record in your notebook your behavior dur- 
ing the experience. How did you handle the 
situation? What was the outcome? This may 
be personal and painful, but it is important to 
recognize how such behavior generally 
makes a person feel. Carefully record your 
experience and feelings, but share in class 
only the things you feel comfortable telling 
others. 


Wars also are continuous acts of society 
that make the point; no one is the winner 
in a power struggle. 

What if you refused to let the Muslim 
pray at the specified times? Refused to 
allow a young, “almost” mother continue 
with her desire for a natural birth because 
of the pain you sensed she was experienc- 
ing? Restrained the wise old woman with 
the Ph.D.? Refused to release the body to 
the Navajos until they spoke with the 
social worker? All of these behaviors 
demonstrate cultural conflict. Can you 
identify that the conflicts are based on 
ethnocentric thinking? It is the foundation 
of all cultural competence barriers. 

Cultural shock occurs when you are 
immersed into a culture and are literally 
emotionally shocked by it. Remember the 
shock | felt when I saw the mother of five 
die of an abscessed tooth in Guatemala? 
Cultural shock happens to some new grad- 
uates who discover the real world of nurs- 
ing is eight to 10 patients rather than the 
one or two that were assigned during stu- 
dent clinical rotations. For a short time, | 


taught in an Arab college of nursing in the 
West Bank of Israel. | was in cultural 
shock. Everyone spoke English, but there 
were modern Arab women, and others 
who wore traditional clothing including 
face covers. These women couldn't imag- 
ine a woman giving care to a man. | quickly 
recovered, but while I was in shock, I was 
not optimally effective. If you find yourself 
in that situation, get help to understand 
the culture. You won’t be effective while 
you are in culture shock. 


Common Ethnic Groups 
in the United States 


Although I have made the case that ethnic- 
ity is not culture, and that all persons of a 
similar group are not the same culturally, | 
do not know a way to share general infor- 
mation about different groups of people 
without discussing their ethnicity. There 
are five predominant ethnic groups of peo- 
ple living in North America. As you give 
nursing care to these people, remember 
them as individuals. Take the time to get 
to know them as people rather than the 
member of a group of people. Yet, you still 
need to know some basic information 
about each ethnic group. 


European Americans 


The 1600s and 1700s saw large numbers of 
Europeans immigrate to the United States. 
These predominantly white people left 
environments of oppression or poverty or 
both to discover a better life for them- 
selves and their families. The descendents 
of the European immigrants constitute 
approximately 83% of the people in the 
United States. This number is slowly 
decreasing (Dalaku, 2001). 

The Europeans brought with them a 
strong individualism, work ethic, and 
the ability to conquer nature because 
many were farmers. These ethnic groups 
focus on strong family units, but tend 
to maintain individual freedom as their 
strength. 


Native Americans 


The indigenous peoples of North America 
number almost 2 million and live across 
the United States, Alaska, and the Aleutian 
Islands (Dalaku, 2001). They tend to live in 
tribes, where there is strong family and 
tribal support for group members. Elderly 
persons in the tribe are respected and gen- 
erally are the tribal leaders. It is common 
for traditional Native Americans to adhere 
to folk medicine, and many consult a med- 
icine man before going to a health clinic. 

Common health problems include dia- 
betes, obesity, infectious diseases, alco- 
hol abuse, and diseases associated with 
poverty. Years of racism, oppression, and 
dehumanization have left many Native 
Americans distrustful of the white health- 
care system. 


African Americans 


African Americans represent a strongly 
heterogeneous population that comprises 
approximately 31 million people in the 
United States (Dalaku, 2001). Many mem- 
bers of this ethnic group are descendants 
of slaves who were brought unwillingly to 
the United States. Others are recent immi- 
grants from Africa and the Caribbean 
Islands. 

The social structure of slavery, in which 
family members were dispersed and people 
were not allowed to read, resulted in matri- 
archal societies with a rich oral history. 
Many African Americans have absorbed the 
dominant culture. High morbidity and mor- 
tality rates are directly proportional to the 
high poverty rates that exist. 


Asian Americans 


Asian Americans constitute 3% of the U.S. 
population, and two thirds of them live in 
the Western states (Dalaku, 2001). The 
people in this category come from a wide 
variety of countries, including China, 
Japan, and Korea. There also are numer- 
ous refugees from countries, such as 
Vietnam, Cambodia, Thailand, Laos, and 
India. The culture of each country varies 
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and challenges the nurse to understand 
each cultural group and individual. 

Some refugees come to the United 
States with tuberculosis and hepatitis. 
Stress-related diseases and suicide are 
higher than in other groups because 
Asians tend to not seek healthcare for 
mental illness. For some Asians, not seek- 
ing mental-health treatment is a point of 
honor. 


Hispanic Americans 


Hispanic Americans comprise the fastest 
growing cultural group in the United States, 
which constitutes emigrants from Mexico, 
Spain, Puerto Rico, Cuba, and Central and 
South America. The predominant religions 
are Catholicism and Pentecostalism. The 
family and extended family are important, 
and the family unit generally is patriarchal. 














Although a descendent of slaves, this man has main- 
streamed himself into the predominant European 
American culture. 
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Many members of the cultural group 
hold traditional health beliefs, with witch- 
craft being used in some situations. Hot 
and cold remedies are used for many mal- 
adies. Spiritual elements, such as worship 
of saints and the use of talismans, also are 
common. 


Cultural Assessment 


To obtain the information you need to give 
culturally competent care, do a cultural 
assessment. If you spend time thinking 
through how to ask the culture questions 
along with the general health questions 
already required of you, this will not take 
much time and will not be yet “another 
piece of paper” to complete. To gain 
insight into the patient’s beliefs about his 
or her health, you need ask only three 
questions: 


1. What makes you sick? 
2. What do you do when you are sick? 
3. What makes you better? 


The answers to these questions will give 
you a great deal of insight into the impact 
personal culture has on the process of ill- 
ness and wellness. 

Now think logically. What else do you 
need to know as basic cultural information? 


e The primary language is crucial 
because you may need an 
interpreter. 

e Are there special foods the person 
feels are necessary for healing? Tra- 
ditional Latinos believe the tempera- 
ture of the food (e.g., chili peppers 
for heat) affects healing. 

e What is the family situation, and 
what role does the family play in the 
person’s health beliefs? Does the 
husband or oldest son need to make 
the decisions because of the culture 
of the family? 

e What are the person’s spiritual 
beliefs as they relate to illness, well- 
ness, and death? Last rites for 
Catholics; priesthood blessings for 
Mormons; or the presence of a 


Voodoo doctor, Shaman, or other 
spiritually guided healer may be 
necessary to accommodate on the 
nursing unit. 


Seven questions will give you the basic 
information you need to give culturally 
competent care. When you know the 
answers to these questions, you will be 
able to make further inquiry based on the 
answers you get. 


Basic Cultural Assessment 


. What language do you speak? 

. What makes you sick? 

. What do you do when you are sick? 

. What makes you better? 

. Are there special foods you need to 
assist you in getting better? 

6. Tell me about your family and how 

they can help you to feel better. 
7. What are your spiritual beliefs as 
they relate to your illness? 


na PWN 


This is a simple assessment and includes 
information you need from every patient 
admitted to your facility. The point is to 
ask the questions with a broader under- 
standing of the cultural information you 
need to give excellent care. | suggest you 
take these seven questions and interview 
at least seven people. You may find the an- 
swers interesting. Use your own family 
members, roommates, and other friends 
for your practice interviews. By using 
people you know, you should be more 
comfortable during the interview. That is 
the objective of practicing—to be com- 
fortable using the questions in your clini- 
cal practice. 


Nurse Managers 
and Culture 


As a future nurse manager, you need to 
understand the significance of culture on 
two levels: (1) patient care and (2) person- 
nel management. The concept of culturally 
competent patient care has been discussed 
in this chapter. How can you apply what 


you have learned to the responsibility of 
personnel management? 

When you are interviewing someone for 
a position on the unit you manage, it 
would be wise to share the unit’s cultural 
beliefs. This will sound like the nursing 
philosophy of the unit and could read sim- 
ilar to the following: To give:excellent, cul- 
turally competent care to all patients 

It is important to observe whether the 
potential employee can support that phi- 
losophy. Another matter of significance is 
to provide education to all new employees 
about culturally competent care. An effec- 
tive manager cannot assume that all 
employees will know what that phrase 
means. The nurse manager needs to 
ensure a method for sharing culturally 
specific information about patients and 
families with all staff members. Is that in 
report, on the care plan, or both? You 
may have other ideas; it does no good to 
have information about a person if it is 
not shared with everyone giving that 
person care. 

There are other considerations for you 
as a manager. If you have a Hispanic nurse 
on your unit, will you always assign her to 
the Hispanic patients? Would you do the 
same with a black nurse and patients? If 
you do, you are practicing stereotyping in 
your management style. It is not true that 
Hispanic patients only want Hispanic 
nurses. Embrace the diversity of your staff 
as well as the patients. 

Remember Tina, the black teenager with 
terminal cancer? She had a room filled 
with caring and prayerful people and 
skinny, weak arms stacked with copper 
and silver bracelets. Would it be appropri- 
ate for you, as the manager, to tell the LPN 
giving care to Tina to “Get rid of the dis- 
tracting visitors and the noisy bracelets?” 
The answer is no. You need to respect the 
nurse giving Tina her care. Ask about the 
situations and see if the nurse has looked 
into them. If he or she has not, you have an 
opportunity to teach. If he or she has 
examined the situation and made a deci- 
sion based on cultural needs, your job is to 
support the nurse in what is being done. 
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A Final Story 


An elderly man from Laos immigrated to 
the United States to live with his son and 
daughter-in-law. The old man was ill and 
eventually was diagnosed as_ having 
Hansen’s disease, more commonly known 
as leprosy. He was referred to the public 
health system for treatment with medica- 
tion that would cure the disease. 

The public health nurse took a young 
woman who spoke Laotian with her to visit 
the old man and act as interpreter. The 
interpreter followed the instructions of the 
nurse exactly. She explained the disease to 
the old man, showed him the medication, 
and taught him and his daughter-in-law 
how to take it. Then she made the final 
explanation to the man. It was simply that if 
he did not take the medication, he would 
be deported because the disease was 
contagious. 

One month later, the nurse and the 
same interpreter went to visit the old man. 
His condition had worsened slightly, and 
he had not taken the medication except 
for four or five pills. The same information 
was given to the man that had been given 
to him on the previous visit. There was 
special emphasis on deporting him if he 
did not take the medication. 

The third visit was 1 month later. The 
nurse was unable to obtain the services of 
her usual interpreter and asked a col- 
league who also was Laotian to go with 
her to visit the old man. Her colleague 
agreed. When they arrived at the house, 
the Laotian took off his shoes and bowed 
as he greeted the old man. This had not 
been done previously. He sat near the old 
man and talked of life and the coming 
springtime. After several minutes of gen- 
eral discussion, the Laotian asked the old 
man how he was feeling. He responded, 
“Not well.” He went on to explain that the 
pills made him sick, so he didn’t like to 
take them. After some time had passed, he 
also confessed to the younger man that he 
had committed a horrible crime during 
the war and he felt the leprosy was his 
punishment. 
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The younger Laotian worked through 
the nurse to get a lower dose of the med- 
ication with the hope the side effects 
would be lessened. Then he showed up 
one day with the medication and wood, 
hammer, nails, and paint. With his sup- 
plies, he and the old man built a shrine in 


the back yard where he could pray for for- 
giveness of his crimes. He also took the 
medication because the side effects were 
diminished. This is a true story and is a 
classic example as to why nurses need to 
be culturally astute to all aspects of the 
care they so carefully give. 





CHAPTER 11 @ Considering Culture 201 


MAL DE Ovo (THE EviL Eye) 


Mary Dixon, a student LPN, was assigned to work with Ms. Alder, a registered 
nurse, in the hospital’s’postpartum clinic. Mary was excited to be able to work 
with Ms. Alder because of her reputation for providing valuable learning expe- 
riences for students assigned to her clinic. Ms. Alder had worked in the post- 
partum clinic for 7 years and understood what experiences would be helpful 
for Mary’s learning needs. 

Mary came early to the clinic so she could orient herself to the surroundings 
and meet Ms. Alder. Ms. Alder was friendly and introduced Mary to other clinic 
personnel. Mary was taken on a tour while Ms. Alder explained to Mary what 
her assignments would be. Mary was delighted that she was going to have 
experiences in using the information from her maternal/child class. Mary had 
done well in understanding the LPN’s responsibilities in caring for mothers and 
children and was excited and nervous at the same time. She wanted to help her 
patients and did not want to do anything that may be harmful. 

The first few hours went well. Mary was able to complete all of her assign- 
ments and enjoyed what she was doing. Ms. Alder was complimentary about 
the care Mary was giving to each of her patients. Mary told herself this was the 
place she wanted to work when she finished her LPN program. 

Mary expected to see new mothers and their babies and was surprised at the 
number of immigrants and refugees who came to the clinic. Mary found it 
exciting to be working with women from other cultures and wanted to help 
them feel comfortable and welcome in the clinic. 

Ms. Alder asked Mary to care for Mrs. Martinez’s 3-year-old daughter, Maria, 
while the nurse practitioner examined Mrs. Martinez and her new baby. Mary was 
delighted. Maria was a beautiful child, and Mrs. Martinez had dressed Maria in a 
blue-and-white jumper and had put blue butterfly clips in her ponytails. Mary told 
Mrs. Martinez that Maria was a beautiful child. She complimented Mrs. Martinez 
for the way Maria was dressed for the visit to the clinic. Without saying a word 
Mrs. Martinez grabbed Maria and her baby and left the clinic. Mary could tell 
Mrs. Martinez was very upset. 

Mary was upset and asked Ms. Alder what had happened, as she did not 
understand what had gone wrong. Mary’s comments were meant to be compli- 
mentary and positive. Ms. Alder took Mary into the conference room and 
invited her to sit down at the table. Ms. Alder went to the kitchen, got Mary a 
drink of juice, and then asked what had happened. 

Mary explained how she had admired the beautiful little girl, Maria. Mary 
thought she was giving Mrs. Martinez a compliment and did not mean to say any- 
thing offensive. Ms. Alder softly explained to Mary that is some cultures you can 
put a spell, or a hex, on children by admiring them without touching them at the 
same time. This is called the evil eye, or mal de ojo. It was all right for Mary to 
admire Maria, but Mary needed to be touching the child. 


continued 
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Mary wanted to know what Mrs. Martinez would need to do to remove the 
spell from Maria. Ms. Alder said a curandero, a healing person, would use a 
cultural practice to remove the spell, and Maria would be fine. Ms. Alder said 
she would call Mrs. Martinez the next day to check on Maria and make another 
appointment for a postpartum examination. 


ASSIGNMENT 


Write a cultural scenario following the format of the mal de ojo story. Describe 
the setting, persons involved, and a cultural experience related to healthcare 
practices and beliefs. Write about something you know and make it interesting. 
This assignment should not be longer than 1 page. Use your best writing skills 
and be prepared to submit your scenario in class. Sharing scenarios with your 
classmates and reading theirs will assist each of you in being better informed. 
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Understanding 
Benefits: 
of Change 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


I 
2 


ay 


a 


Discuss the value of planned change in the nursing profession. 

Identify the importance of decision-making as it is outlined in the 
process of driving and restraining forces. 

List and describe the three stages of Kurt Lewin’s change theory. 

Write a paragraph on the role of the LPN as a change agent. 

List three of the five common mistakes that are made when using change 
theory. 
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Great ideas are often opposed by violent 


reactions of mediocre minds. 


— ALBERT EINSTEIN 


The concept of change often makes peo- 
ple uneasy and causes them to feel less 
secure than they were before the sugges- 
tion or enactment of a change. Why does 
that happen? What concepts underlie the 
philosophy of change? Most important for 
the nurse manager, how can those “vio- 
lent,” negative, or resisting reactions be 
overcome so that effective changes can be 
made in the healthcare system? 

I hope that you are experiencing 
changes in your professional life as you 
read and study the information in this 
book. In Chapter 10, you were presented 
with the information necessary to become 
an assertive nurse. How difficult has it 
been for you to implement the concepts 
taught? Once you became comfortable 
with the techniques and began using them 
regularly, how did people react to the 
changed you? Generally, there is a reaction 
from people who are accustomed to your 
behavior, who then try to understand why 
you have become assertive. People who 
are unaccustomed to assertive ° communi- 
cation skills. may think that you are being 
aggressive because it is such a change 

rom your previous behavior, 
have been passive. It is interesting to par- 
ticipate in a change such as communica- 
tion style and observe the impact it has on 
other people. 

Change is important because without it 
healthcare still would have nurses sharp- 
ening needles before sterilizing them for 
reuse. Without change, there still would 
be polio wards or units in every hospital 
with iron lungs. Without change, the role 


of the licensed practical nurse (LPN) 


would be nonexistent, and nurses still 


would be educated in hospitals where — 


they provided much of the nursing labor 
free as part of their learning experiences. 


Without change, people and organizations 
become stagnant, no forward movement 


ow 


occurs, and the status quo becomes 
acceptable to everyone. 

As an experienced nurse, | challenge 
-you to embrace change, analyze it as it 
comes, and make well thought « out deci- 
sions regarding changes proposed to you. 
Make changes yourself! The skills for 
accomplishing this task are given to you in 
this chapter. You have the ability to 
process problems, define possible solu- 
tions, and propose the best ideas or solu- 
tions as change is considered by others on 
the management team. If people have 
been uncomfortable with the change in 
your communication style (I’m assuming 
you have become assertive), they will 
have to rise to the challenge of the well- 
designed changes that you support or 
propose after you have completed this 
chapter. You should not be the same nurse 
after you study and process this informa- 
tion. This is something for you to look for- 
ward to happening. 


What is Change? 


Change is the opportunity to alter the f flow 
of events in 3 in n your i e, the lives of patients, 
‘or an Sencar Some people mutter, 
“Why would I want to change? There is no 
advantage in it for me!” 
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I want you to stop reading this chapter 
and take the time to ponder two questions 
and write your responses. This is not an 
exercise that you want to skip to get your 
reading done. You should stop and do it 
right now. 

To respond to these questions effec- 
tively, you must have self-awareness and 
the ability to use your imagination. You 
need to envision, to see the potential, and 
to create with your own mind what does 
not exist but could exist in your life. 
Change is not an easy task, but it is a valu- 

ble one. 

To paraphrase Stephen R. Covey (2004), 
effective people make changes. Effective 
people are not problem oriented, but 
they are opportunity oriented. What 
opportunities in your personal life or 
your career have you been ignoring? 
What opportunities do you need to recog- 
nize, understand, and implement if they 
are the right decisions for you? You, or 

_ where appropriate, a team of col eagues, 

are the eople who can and should 
identify existing opportunities and imple- 
ment the changes necessary to capitalize 
on them. 

_ Most changes involve a violent react 
from someo mewhere in | 
organization. This is the concept Einstein 
was trying to share in his quotation at the 





beginning of the chapter. Change evokes — 
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Take a Moment to Ponder 12.1), 
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( Thoughtfully answer the following 

questions from Stephen Covey’'s 
book, Seven Habits of Highly Effective 
People (2004): 


1. What one thing could you do (something 
you are not doing right now) that if you 
did on a regular basis, would make a 
tremendous, positive difference in your 
personal life? 

2. What one thing in your professional life 
would bring similar results? 








‘ 


| 


_ reactions from people who are unwilling to 
learn or focus on understanding the oppor- 
tunity that change can bring. You need to 
accept negative reactions as inevitable. If 
you work in an organization that does not 
produce such a reaction, you are fortu- 
nate. The same is true in your personal 
life. If you suggest change—based on 
opportunity and creative thinking—to 
your family or significant others, and no 
negative reaction occurs, again you are 
fortunate. Even the decision to go to 
school for your LPN license caused 
changes in your personal life, and some 
people responded to those changes. You 
are home less often, your free time is 
spent studying, and you are more tired 
than before you went to school. All of 
these changes are possible and someone 
has to adjust to their impact not only on 
your life, but also on his or hers. A 
healthy adjustment to the change is a 
healthy life transition. There are critical 
transitions you need to make when mov- 
ing from a student nurse to a LPN. The 
transitional concepts in this chapter will 
add to what you already know, and will 
assist you with the change process 
throughout your career. 
‘Because of the history of nursin 
‘oppression of the profession, and the 
"socialization of women, nurses often have 
“not been taught nor had role models for 


the Peas advantage of oppor- 

~ tuni aking changes. This is your 
opportunity to learn and value these skills 
and, with that additional aspect of your- 
self, make meaningful changes personally 
and professionally. 


Effective Decision-Making 
During Change Process 


here are two common ways change 
occurs. One is planned change, and the 
other is change by drift, or accidental 
cc ‘lanned change needs someone 
_like you to serve as the change agent. This 
-usuall is someone with experience and 
skill in the change process. You may not feel 
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qualified for that role right now, but you 
should keep it on your list of things to learn 
to do. There may be a time in your future 
when being a major change agent is critical 
to the work you are trying to accomplish. 
This role requires the ability to work well 
with others, to teach and explain, and to 
implement change through the use of 
change-making skills. 

Planned change often comes from a com- 
mittee or an administrative group. Much of 
the more recent change in healthcare that 
has resulted in management jobs for LPNs 
has come from administrative groups who 
have tried to avoid the financial crises that 


threaten U.S. healthcare systems. Planned 
change is a well thought out and deliberate 
effort to make a change. The usual way a 
LPN is involved in a planned change is 
through receiving the instructions of the 
change and being asked to implement 
them at the bedside, chairside, or curbside 
of the patients to whom care is given. The 
LPN is the person the change maker is try- 
ing to teach and work through to imple- 
ment the change. It would be worthwhile 
to think back to planned changes in which 
you have been involved. If you have not 
had that experience, keep it in mind for the 
future because change is inevitable. 


FOCUSED LEARNING CHART 


Choose Your Change Process 


CHANGE BY DRIFT 





Problematic 


Unplanned change 


Outcome unsure 


PLANNED CHANGE 


Most desirable 


Well-organized plan 





Identify driv: ni 
dentify driving and restraining forces 


Unfreeze 





Move 


Refreeze 
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hange by drift, or accidental change, is" 
unplanned change e that occurs be because of 
an imbalance in phate system. Because peo- 
ple have not been taught about the forth- 


coming change and have not had an 


opportunity to be involved in it , change 






nerally met with resistance 
ostility. Current nursing leaders 
uch - the cee in the nurs- 
ing profession | n een u ined or 
forced « on n the meprolescion ty other g oups, 
such as physicians or administrators. 
Tconsequentiy: changes have not had a 
strong nursing basis. Nursing should be 
defining its own needs for change and 
designing the plan for implementing 
those needs. 

Decisions peers change Be to be 


cones e and ‘ 
(oe ag QF epg, apni: 1% 


change topgDinvdeasliccesy 3S. t-term 
and long-term ecisions are necessary to 
Mrkwt e 


ai change to occur. For example, you 











When implementing planned change, an educational 
program is helpful. It ensures that everyone has the 
same information about the suggested change. 





and the other nurses on your unit think 
there is a strong need for shift report to be 
done with more efficiency and more infor- 
mation. This change demands short-term 
and long-term plans that require decisions 
to be made before the implementation of 
the change. 

Similar to in the nursing process, you 
need to determine what the problem is. 
Perhaps you and others are merely feeling 
frustration after report is given and have 
never discussed what is causing those 
feelings. The first decision may be to plan 
a meeting in which the process of report 
could be discussed freely (perhaps the 
supervising nurse should not be present 
so that people can be more comfortable 
sharing their feelings). This is not an easy 
process. It involves people admitting that 
report is not perfect; it is often difficult for 
people to admit that problems e: exist. 

It is wise to select an informal leader 

among the nurses and discuss your feel- 
orien! ae 

ings with that person before suggesting a 


’ meeting be organized. Is the feeling of frus- 


tration something specific to you alone, or 
do others feel it? You need to recruit peo- 
ple who understand what you want to dis- 
cuss or change. As awareness grows, so 
does the desire to have a meeting to dis- 
cuss the problem. It is wise to keep your 
supervisor involved in every aspect of 
what you are thinking and doing. 

After the meeting occurs, accurate, vali- 
dated information can be used to design 


i600 gt bx 


the necessary changes. This information 


can be used to set goals and det and determine the 


‘methods for achieving the goals. The 
process allows everyone to be involved, a 
crucial aspect of making change. The deci- 
sions that are made by the group or an 
assigned ind | individual are crucial to the suc- 
cess of the desirable changes. 

Change by drift is not desirable because 
of the distress it brings to people who are 
either asked or required to make change 
without knowing why or being involved i in 
the change process. It also resembles the 
idea of “ of “putting out fires” instead of plan- 


ning an in decisions that prevent 
the and ating des C tenn theory requires 
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Kurt Lewin’s Change 
Theory 


Many change theories are available for 





learning or review. Kurt Lewin’s (1951) the- 
ory is the grandfather ge ne 
like it because it is not fonpiecrcd 
makes sense, and it is user friendly. If i 
choose to continue your education, you 
may encounter additional change theories. 
It would be interesting for you to compare 
them with Lewin’s theory because most 
change theorists admit that they used 
his as the PED for eae theirs. 





Driving and Restraining 
Forces = MALEIN PO 


One of my mottos for trying to aoe 
people instead of judging them is “ There is 
‘areason for e , behavior.” Accepting this 
statement is important in understanding 
the two concepts of driving and restraining 
forces. There is a reason for everything you 
do. Somewhere in your conscious or sub- 
conscious mind, you have made the deci- 
sion to adopt certain behaviors at work, at 
home, or in social situations. Some people 
dress flamboyantly, and others dress con- 
servatively. Some people are conscientious 











Briefly describe two “change by 
drift” changes you have experienced. 
How were you affected by the change? 
Who else was involved, and how were 
they affected? Record your thinking in your 
class notebook.) 


‘ t 2 
sheet waiter are powerful ar fo} 


about getting to work on time and others 
are always just a few minutes late. Our 
minds are so incredible that we, as people, 
often do not realize the work the mind goes 
through to determine, from the millions of 
possible behaviors there are available, 





I’m sure you remember being a teenager 
(some of you may still be teenagers). For 
most North American teens, decisions are 
based on promoting acceptance in one’s 
peer group. An example could be the fol- 
lowing: You are 15 years old and have 
been invited to Sara Martinez’s birthday 
party. Sara is the most popular girl in the 
school, and boys will be at the party. You 
are extremely excited and can hardly wait 
until the night of the party arrives. Your 
parents are conservative and do not want 
you going to boy-girl parties or dating 
until you are 16 years old. You have been 
well taught throughout your youth to 


sions. You also have a keen conscience 
that says lying, especially to your parents, 
is wrong. 

The decision you have to make is do 
you go to the party? To do so, you have to 
lie directly c or by omission to your parents 


: obey your parents and respect their deci- 






your parents and do not want t 
uals espect th em. These are the 








of yo 


If the person making the decision is 
familiar with change theory, these issues 
are considered carefully and a decision is 
made. You plan either to lie to your par- 
ents or to tell your friends that you are 
unable to attend the party. Both of these 
behaviors are a change from your normal 
behavior. Theoretically, this decision is 







ae 


COW \ “Thro epee, 
AWOXLZISS OF + 


INAPU COMMONS CO CNANQe 


made with careful consideration. In actual- 
ity, young people generally do not go 
through such a detailed cognitive process 
to make social decisions. Often their deci- 
sions are made more intuitively without 
going through the formal decision-making 
process. This response is individualized i in 
people of all ages. 


ivi nore of the 
straining 


bou change is crucial for 23 
deision 3 who assume the tremendous 
_ responsibility of being a 1 LPN. This is is akey 
factor in implementing planned changes 
that: are made by the institution, by your 
work team, or - by you personally. If you are 
considering a change in any of these are- 
nas, you should make a two-column list 
with driving forces in one column and 
restraining forces in the other. Perhaps 
you are trying to decide which job to take 
when you graduate from school. You 
should prepare a sheet of paper for each 
position you are considering, carefully list- 
ing the driving forces and the restraining 
forces. After you have these two lists 
clearly identified, information should be 
available for you to make the decision to 
stay where you are currently working or 
change to a new job. Not attending to this 
critical first step in all planned changes 
has resulted in many changes being made 
by drift instead of being thoroughly scruti- 
nized by the people involved. 


Planned change is the most desirable 


m of cha and it is dependent on 


"making meaningful de decisions. A conscious 
fort to list driving and restraining forces 
as they relate to tl MeCNONEE belrig consid- 
ered provides a solid foundation for 


change theory. 


Unfreezing 


After the planned change thinking has 
been done and the decision has been 
‘made to make a change, the first phase of 
_ change is unfreezing the people who are 
_ to be affected by the c lange. The concept 
oF unfreezing allows people to know what 
is going on and what is being considered. 


lee ™ 
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In contrast, when people do not know 
what is happening and the reason for it, 
they strongly resist the change. Changes 
that are not understood or are seen as 
unnecessary at best “rock the boat” and at 
worst threaten one’s sense of stability and 
ability to cope with the environment. Man- 
agers should not be surprised when people 
resist change. It is a natural response to try- 
ing to maintain the current environment. 
_ Many people think that even the unpleasant 
known is better than the unknown. These 
beliefs explain why unfreezing is the critical 
first phase in the actual change. An effective 
unfreezing assumes that driving and 
restraining forces have been considered, 
and good decisions have been made regard- 
ing the proposed change. This concept of 
change theory assures everyone involved 


4 that the change is being made for a good 


purpose. 

The act of unfreezing individuals or an 
organization is the ability to get them to 
recognize that a change is needed for 
progress. There are two practical rules to 


be used in this process: 
7 
Do not try to implement the change 


until unfreezing has taken place. | 
(2,)provide psychological safety for. 


people involved in the change. 
RULE NUMBER ONE 


Rule number one addresses the most com- 
mon mistake made in introducing change. 
Perhaps the decision-making, based on 
driving and restraining forces, has been 
well done. This results in people trying to 
implement the change having a clear 
knowledge base about the change and its 
many ramifications. Because they have 
done such a good job of research and are 
‘convinced of the merits of the change, 
they often forget that others involved in 
the process do. not have the same knowl- 
0. Unfreezing means that 
knowledge is shared. It cannot be told 
once and then an assumption be made 
that people understand. The act of 
cunfreezing means that the people involved 
-in the change understand the reason for 
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the change and its p ey 
acc information and the decision 


er to move, which i 








‘ . mplementation of the chan; 
F ‘es. “oa can $ a . eh Coe + FS ¢ 
to make the change as the best possible —_ ing process pe ople feeli 1g un 


‘decision. anced or ready for some 
a critical time for the manager and an 
opportunity that should not be missed. 
‘The unbalanced _feeling is referred to by 
When considering the need to provide psy- some as(fhyperenergy) This energy indi- 
chological safety for the people asked to cates thatthe person o1 

make the change, it is crucial to give them — ahead. If the manager misse 


RULE NUMBER Two 









enough time to understand and < sey cues of hyperenergy and does not pro- 
the chanadly TheAminbaeers Dlatiiaggine vide the leadership necessary for the 
change need to allot enough time for ge to happen, people use the energy 
everyone to come to an understanding. To | other ways that often are not construc- 
push the change without that time factor ive. When the people involved in ag 
would cause psychological stress to the an ma needs t 

people involved. This stress does not nee ha > plan ir ccommodate 

s { need 


the process. eas elope Saale cal 1eir needs ii 
for involvement of the people who have to To implement the moving process, 


e decisions and plan- _ strong sense of support is needed for t 


ning of the process. This involvement is change efforts, being made, Problems may 
crucial to planning change effectively. occur, and mistakes may be made. The 


The problem with planned change is_ manager needs to support people in these 
that it requires an undete d of real reactions to something new. 
time; it is seldom a brief period. I think ho 





' 















pats nursing hee been subject to so. ositive learning experience: manager 
a changes by drift. Administrators ea 1d wit! 
pressure leaders, leaders pressure man- st f ith 


agers, and the time-consuming process of _ which they are engag 


making effective Seat is altered for a for a good manager not to introduce many 


quick fix that ends lange by changes at the same time. The mana 


2 


d ange takes time, and people need \ the employees need to focus and me 
_ to be involved and feel psychologically good at the current change. 
_ safe with the process and the change itself. Other management considerations dur- 
Moving 


After people have been unfrozen concern- 
ing the proposed change, they are ready 
for the second phase of change—moving. 
If, as a manager, you try to implement the 
change and you meet resistance, you need 
to admit that you are not through with the 
unfreezing process. Unfreezing is essentiz 

efore implementin e change, | 














people are 
oe irae 
appear anxious to start the prc 
they begin th e with 





beta ey During the moving stage of Kurt Lewin’s change the- 
hange Sut O8 ory, it is important to give people time to examine 
lOrmally Imp! : Sic) afl peop! e the change and to talk about it with each other. 
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reacting negatively. 
Express appreciation to people for the 
feedback and process with them the pos- 
sible solutions for the problem that has 
been expressed. 


ake Sues pe as the 





ines open 
1e peaneck about ae eee 


ae nother suggestion is to take care of 


yourself so that you can be an energizer for 


the change. You need to exhibit enthusiasm 
or the change and have energy to continue 

sing it. You can see why change is a 
SETA and the skills of the manager 
must be well developed and focused. 





Refreezing 


The third and final phase of Lewin’s 
change theory is that of refreezing. This 
isa g | a great time in the change. process 
‘ “because the actual change has happened. 
is phase is the ability 





a = eae 
_ that it becomes a part of the regular oer 
of the unit, team, hospital, or agency. 

This. formalization of the change requires 
support s systems, ‘such as policies and pro- 
cedures that allow the change to be firml 

IN aah mn ented, 

anizabl 


embedded i in the ion. It also neec Is 





oO 
O SHTSELIVESES a and efforts eetired 
to maintain it. These responsibilities fall 


a ee Soe 


e change, or the 


to the man a ger of 
_ change agent. 


Role of the Licensed 
Practical Nurse as 

Change Agent 

By now you may be feeling uncomfortable 
with the idea that you have to assume 


responsibility as a change agent in your 
job as a nurse manager. This is the same 


' 


feeling that your employees have when 
change is introduced to them without 
enough information to make their roles 
clear. It is a good idea for you to acknowl- 
edge the feelings you are having right now 
so that you can recognize them when they 
are expressed by the people you manage. 
3 Most major | changes e from the 
istration or the fo eae nurse man- 

ager. As has been discussed previously, 
that person may be a LPN. Many LPNs are 
the director of nursing for nursing homes, 
the nurse manager for a unit, or a shift 
manager. As a new graduate, you generally 
are not asked to assume a major role in 
identifying needed changes and imple- 
menting them. Your role initially is to par- 
ticipate in change as introduced to you by 
your manager. Take that challenge and 
place it within the framework of the infor- 
mation provided here. This information 
gives you a method to understand the 
process and observe how others play out 
their roles and responsibilities in the 
process of change. It also provides you 
with the opportunity to learn more about 
the change process and its implementa- 
tion. Get involved and observe and 
process what you experience with your 
mentor or another trusted colleague. This 
type of active participation gives you 
experience in making change successfully. 
As you move from a novice nurse to one 
with more experience, you may find 
changes on your unit or shift that you 
would like others to consider. If you are 
_ the shift manager, it is your responsibility 
to take your ideas and observations to 
your ma manager an er and to process them. If you ur 
“manager agrees with what it you have id iden- 
tified as a needed | change, enlist that 
~ person’s help in planning a strategy for 
implementing it. Ask your manager to be 
closely involved and perhaps mentor you 
through your first management adventure 
in the change process. By working closely 


with a manager, you can initiate - the 
‘change you you want and develop mot more aware- 


~ ness and skills during the process. 


ee m ay beina Ses arat in 
ae _ the decisio 
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change for an organization larger than a 
unit or s When this happens, you can 
appreciate and use all the experiences you 
have had in making changes. You can look 
back at what you have done and identify 
the successes, the mistakes, and possibly 
some failures—otherwise known as learn- 
ing and skill development. If you go about 
mastering the ability to be a change agent 
with a strong mentor or support person, 
none of the mistakes or failures should 
involve the destruction of either col- 
leagues or patients. Instead, you have the 
background to identify changes that need 
to be made and design plans for effective 
change. The process of making needed 
changes is crucial to the nursing profession. 

Following are the most common mis- 
takes SE CanUTy TEN change process 
‘that are important for you to recognize 
and to avoid: 


e Not using planned change process 
» WNot ldeatibdag clearly The aenine 
nd restraining forces 

e Not allowing enough time for effec- 
tive aamesin to take Bltce 

* \Not providing psychological safety 
for people going through the change 
process ; 

* Not solidifying the change with 
_ procedural change and support 


Well-planned change is crucial to the con- 
_ tinued growth and success of the nursing 


profession, It is important forthe LPN to 
be a part of planned change as it occurs. 


The change process and its common pit- 
falls are pointed out to you so that knowl- 
edge and skills in change theory can be 
learned over time. Awareness of the 
process of change and its implications on 
self and others is crucial to caring theory 
practice. It also is important in placing 
people on a higher level of Maslow’s hier- 
archy of needs pyramid. If people are 
threatened by the change, and the imple- 
mentation of the change is poorly done, 
people regress in their placement on the 
pyramid and do not contribute as much to 
society in general or nursing in particular. 
Sometimes people regress to the violent 


reactions referred to by Einstein. This 
reaction occurs because someone has not 
planned the change well, which is a 
tragedy when considering the multiple 
and demanding changes that face the 
nursing profession in the near future. 


Transitions 


Understanding transitions is an important 
aspect of understanding change theory. 
Transitions are significant, universal human 
experiences. Because transitions are inter- 
connected with the evolution of the human 
being and the world, understanding of tran- 
sitions has rich significance for your per- 
sonal and professional life and for nursing 
as a science of human caring. 


A Story 


A young girl watched curiously as the but- 
terfly thrashed and jostled itself within its 
cocoon, desperately trying to escape its 
stiff confinement. The girl was moved 
with compassion because she sensed the 
exhaustion and desperation that the but- 
terfly was experiencing. So to help the 
butterfly, she gently opened the cocoon, 
releasing the insect from its entrapment 
and suffering. To the little girl’s dismay, 
the butterfly teetered on the ground and 
soon died. Moved to tears, the child told 
her mother about what had happened 
and asked for some explanation. “My 
dear,” the mother said, “it is only through 
struggling out of the cocoon that the but- 
terfly becomes strong enough to fly.” 
(Author unknown, QualifeQuest, 1998.) 


Understanding Transitions 


Whatever your age, you have experienced 
a lifetime of transitions. High school grad- 
uation, loss of a job, marriage, significant 
illness, death of a loved one, divorce, preg- 
nancy, and relocation to a new state are 
some of the life events that you might 
have experienced. These events were 
marked by endings and beginnings and 
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new phases of life change known as “tran- 
sitions.” Some of these transition events 
were marked with joy and celebration, and 
others were marked with a deep sense 
of loss and sadness. Whether pleasant, 
painful, anticipated, unexpected, tempo- 
rary, Or permanent, by their nature, all 
transitions evoke some degree of stress. 

Transitions also can lead to personal 
renewal, |, growth, mastery, transformation, 
and a positive change in self-concept, self- 
_ esteem, and role performance. You should 
work toward these outcomes as you move 
through your LPN program. 

Transition is a fundamental concept in 
developmental, change, stress, and adap- 
_ tation theories tl that you will learn in your 
nursing program. Tyhurst has been cred- 
ited with introducing the dictionary defini- 
tion of transition into the mental health 
literature in 1957. He traced the term from 
the Latin verb, transire, meaning “to go 
across,” and defined transition as a pas- 
sage or change from one place, state, or set 
of circumstances to another. Tyhurst : cg 


ied tues major life transitions¢rétiremenR 


“Mhigratiom and Although. these are 
vastly different human experiences, he 
noted the following four features common 
to the transition events he studied: 
LA phase of turmoil 
(Oo) Disturbances i in bodily f function 


(73) Mood and cognition changes 
An altered time perspective 






Have you experienced these features of 
transition? If so, take a moment and think 
about them. Did you have all four features 
or just one or two? What was the transition 
that stimulated you feeling these symp- 
toms of transition? Now think about your 
patients. Do you recognize any of these fea- 
tures in the behavior you see in them? Can 
you think of one particular person and iden- 
tify what the transition was that caused 
these symptoms to be exhibited? This is a 
good topic to discuss with your nursing and 
non-nursing friends or your family because 
everyone experiences transitions. 

It is obvious that transitions are 
processes of change that are lasting in 
4 


their effects, force one to give up how one 
views the world and his or her place in it, 
and necessitate the development of new 
thinking and skills. It is important for you 
to recognize and manage the transitions in 
your own life because of the dramatic 
changes they require from you. 

Transitions can be developmental (retire- 
ment, adolescence), situational (divorce, 
illness), or organizational (downsizing or 
corporate restructuring). Health-illness tran- 
sitions are changes in health status, role 
relations, expectations, and abilities. Multi- 
ple transitions occurring simultaneously 
are particularly challenging and common. A 
health-illness transition precipitated by a 
severe stroke can require a person to relo- 
cate to a hospital, followed by a second or 
even third relocation to a nursing home. At 
the same time, the individual can experi- 
ence a significant role transition caused by 
job loss and loss of a prized family role, 
such as “breadwinner.” A basic principle 
you need to understand is to consider 
all transitions within the framework of 
change, then personalize them to the 
person who is ill. 

The time span of a transition extends 
from the first anticipation of transition until 
a sense of stability in the new situation has 
been achieved. That can take weeks, 
months, or, in unsupported transitions, 
years. A transition is evaluated in terms of 
its significance or meaning to the individ- 
ual’s well-being. When a favorable outcome 
is anticipated, the situation is viewed as 
positive. 

Because transitions necessitate new 
thinking and skills, they often are perceived 
“as challenging. For example, a young man 
or woman thrust into parenthood often 
begins to view himself or herself differently 
from the carefree teenager of earlier times. 
The world of parenthood is much more 
complex with its many demands and 
responsibilities. New — skills—parenting 
skills—have to be developed to meet the 
challenges effectively. 

T ransitions are characterized by a sense 
of uncertainty, disconnectedness, loss, in- 





~ congruity between past expectations and 
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present erceptions, and a lack of familiar 
) FESR Paints “ar gitdetines. I am sure 
you experienced some of those emotions 
when you started school. Responses to a 
transition can include disorientation, dis- 
tress, irritability, anxiety, depression, and 
changes in self-esteem. Some of the charac- 
teristics of a transition that vary among 
individuals include duration (temporary or 
permanent), scope and magnitude (minor 
or major disruption), effects, and the extent 
to which the transition is anticipated and 

voluntary. 
_ Observation of transitions has revealed 
influence the 


yo 


outcomes: 


( L Aes involved is the individual in the 
_ transition process (something like 
unfreezing)? 
How extensive is the change? 
Wetresertancsy prenatal ferrin 
=< change? 
(4) What are the personal characteristics 
ae dt and weaknesses) of the _ 
rt ci change? 


‘in 
(5) haa oes individual perceive 


e change (threatening, unneces- 
sary, positive)? 
(6) The strength of the support systems 
( for the change (family, environment, 
professional assistance)? 


Sunshine Acres Living Center 
by Marilyn Krysl, RN 


The first thing you see up ahead is 
Mr. Polanski, wedged in the arched 
doorway, like he means absolutely to 
stay there; he who shouldn’t be there 
in the first place, put in here by mis- 
take, courtesy of that grandson who 
thinks he’s a hotshot, and too busy 
raking in the dough to take time for an 
old man. 

If he had anyplace to go, you know 
he’d be out instantly, if he had any 
money. 

So he intends to stay in that doorway, 
not missing a thing, 


and waiting for trouble. 

Which of course will come. 

And it could be you—you’re handy, you 
look likely, 

you have the authority. 

And you're new here, another young 
whippersnapper, doesn’t know ankle 
from elbow, 

but has been given the keys. 

Well he’s ready, Polanski. So you go right 
to him. 

Mr. Polanski, good morning—you Say it in 
Polish, 

which you learned a little of when you 
were little, 

and your grandmother taught you a little 
song about lambs, 

frisking in a pen, and you danced a silly 
little dance with your 

grandmother while the two of you sang. 

So you sing it for him, here in the dim, 
institutional 

light of the hallway, light which even you 
find 

insupportable, because at that moment it 
reminds you of the light in the hallway 
in the rest home where, when your 
grandmother died, you weren't there. 

So that you’re also singing to console 
yourself. 

And at the moment you pay her this silly 
little tribute. 

Mr. Polanski steps out of the doorway. 

He who had set himself to resist you, 

he who made himself a first, 

Mr. Polanski, contentious often combative 
and always inconsolable hears that 
you know the song. 

And he steps out from the fortress of the 
doorway, 

begins to shuffle and sing along. (Krys, 
1994) 


This poem captures many aspects of 
human relationships and struggles. If you 
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have time, discuss your insights about the 
poem’s message with colleagues. As a 
LPN, you will have many opportunities to 
meet the Mr. Polanski’s of the healthcare 
world, to engage in a healing relationship 
with older adults for whom transition 
brings a deep sense of loneliness, power- 
lessness, and loss of control. You will be 
the healing environment for others, and 
they for you. 


Transition into a Licensed 
Practical Nurse Program 


There is little question that acceptance 
in into a LPN program brought you happi- 
nessa ss anda d a deep ser sense of pride. It affirmed 
‘that ot others: thought you would be success- 
-fulina challenging profession and i in a rig- 
rous nursing curriculu At the same 


Sa ee ee 


ime you were accepted into the program, 







iets 


ee Sa 
fear about ‘academic erformance and 
‘stan dards, school-related costs, , fitting in 


with faculty and peers, disruption to 1 
household, and changes in family roles. 
One enemas such as entry into a LPN pro- 
gram, sets up a whole chain of other 
related changes. Nothing insurmountable, 
but definitely changes that make your life 
more “complex.” Forget the simple life; it 
is largely a myth anyway. Embrace the 
complexity of every day. Learn to appreci- 
ate and love it, for it is woven into the 
intricate fabric of your experiences. 

What was the start of your transition? A 
gradual awakening, a deepening aware- 
ness or insight about yourself and your 
values, a crisis, or something else that 
made you realize you needed to change? 
These common transition beginnings led 
you to where you are now—in the thick of 
studenthood and a new phase in your life. 






Transition as an In-Between 
Place 


The short essay by Parry (1991) enti- 
tled, “Parable of the Trapeze,” captures 
the idea of transition as an in-between 


place poignantly. | have shared this essay 
with numerous student groups who are 
entering and exiting a nursing program, 
and it metaphorically describes their 
experiences. 


Parable of the Trapeze: Turning the Fear 
of Transformation Into the Transforma- 
tion of Fear 

Sometimes I feel that my life is a series of 
trapeze swings. I’m either hanging on toa 
trapeze bar swinging along, or for a few 
moments in my life I’m hurtling across 
space in between trapeze bars. 

Most of the time, I spend my life hanging 
on for dear life to my trapeze-bar-of-the- 
moment. It carries me along at a certain 
steady rate of swing, and | have the feel- 
ing that I’m in control of my life. | know 
most of the right questions and even 
some of the answers. 

But, every once in a while as I’m merrily 
(or even not so merrily) swinging along, I 
look out ahead of me into the distance 
and what do I see? I see another trapeze 
bar swinging toward me. It’s empty and I 
know in that place in me that knows, that 
this new trapeze bar has my name on it. It 
is my next step, my growth, my aliveness 
coming to get me. In my heart-of-hearts | 
know that, for me to grow, I must release 
my grip on this present, well-known bar 
and move to the new one. 

Each time | am filled with terror. It does 
not matter that in all my previous hurtles 
across the void of unknowing I have 
always made it, | am each time afraid that 
I will miss, that I will be crushed on 
unseen rocks in the bottomless chasm 
between bars. I do it anyway. Perhaps this 
is the essence of what the mystics call the 
faith experience. No guarantees, no net, 
no insurance policy, but you do it anyway 
because somehow to keep hanging on to 
that old bar is no longer on the list of 
alternatives. So, for an eternity that can 
last a microsecond or a thousand life- 
times, I soar across the dark void of “the 
past is gone, the future is not yet here.” 
It’s called transition. | have come to 
believe that this transition is the only 
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place where real change occurs. | mean 
real change, not the pseudo-change that 
only lasts until the next time my old but- 
tons get punched. 

I have noticed that in our culture this 
transition zone is looked upon as a 
“no-thing,” a no-place between places. 
Sure, the old trapeze bar was real, and that 
new one coming towards me, | hope that’s 
real too. But, the void in between? Is 
that just a scary, confusing, disorienting 
nowhere that must be gotten through as 
fast and as unconsciously as possible? NO! 
What a wasted opportunity that would be. 
| have a sneaking suspicion that the transi- 
tion zone is the only real thing and the bars 
are the illusions we dream up to avoid 
where the real change, the real growth 
occurs for us. Whether or not my hunch is 
true, it remains that the transition zones in 
our lives are incredibly rich places. They 
should be honored, even savored. Yes, with 
all the pain and fear and feelings of being 
out of control that can (but not necessarily) 
accompany transitions, they’re still the 
most alive, most growth-filled, expansive 
moments of our lives. 

So, transformation of fear may have noth- 
ing to do with making fear go away, but 
rather with giving ourselves permission to 
“hang-on” in the transition between tra- 
pezes. Transforming our need to grab that 
new bar, any bar, is allowing ourselves to 
dwell in the only place where change really 
happens. It can be terrifying. It also can be 
enlightening in the true sense of the word. 
Hurtling through the void, we just may 
learn how to fly. (Parry, 1991.) 

Do you remember your first days in 
class and clinical areas or anticipating 
your first exam? Although no single exam 
should ever define a person’s compe- 
tence, the first LPN exam seems like it 
surely will. Students often feel threatened 
because of the fear that the results of early 
exams will affect how an instructor views 
them during the rest of the program. Feel- 
ing anxious, undereating or overeating, 
nausea, diarrhea, disrupted sleep, and ob- 


sessing about all the possible outcomes — 


are possible behaviors. Feeling insecure is 


common when you leave the world of the 
familiar and comfortable to embrace the 
new and uncomfortably strange. It also is 
common for a person in transition to feel 
psychic stress, lose track of time, and feel 
a bit disoriented. Think for a minute about 
an older person entering a hospital or 
nursing home or having to leave a familiar 
home to move into a new city. Have you 
observed the discomfort and disorienta- 
tion that accompanies those changes? If 
you haven't, be alert to this phenomenon 
in your future practice. Remember what 
coming into a new program and a new 
place felt like to you. 


Facilitating Transitions 


Researchers and authors offer strategies for 
you to give yourself the greatest advantage 
in experiencing healthful, satisfying transi- 
tions. These strategies are introduced here. 







ars the way for n ew begin ay 
‘eon a new reality entails s relinc 
revious one and 
ay is gone. This m may mean letting go of a 
‘relationship — with someone, an object, a 


Pe le, expe pence: or what one believes 
Pe be We “self.” 


For students entering a nursing pro- 
gram, letting go of past behaviors, relation- 
ships, and attitudes is often accompanied 
by serious bouts of ambivalence and con- 
fusion. For example, if you are a wife, a 
mother, employed outside the home, an 
active community member, and now a new 
LPN student as well, major issues involv- 
ing letting go are likely, especially letting 
go of roles. “Let go of what?” you ask. 
“Everything I do is important.” If you can- 
not let go of some degree of childcare and 
housework while you are going to school, 
you likely will feel debilitating fatigue, and 
your energy for excellent work will be 
depleted. It is not reasonable to think of 
giving up your children, your spouse, or 
your home responsibilities to go to school. 





CHAPTER 12 e Understanding Benefits of Change 217 


(It is perfectly normal to entertain those 
thoughts for a few brief minutes, however!) 
It is reasonable and necessary to decide if 
financial aid could help you cut down on 
extra employment stressors and enable 
you to devote more time to family or cur- 
riculum demands. 

You are a nursing student entering an 
important profession. Maintaining a pas- 
sion for nursing most likely will compete 
with other things you like to do. Clear 
decisions about priorities will not make 
guilt or ambivalence go away totally, but 
they will make the goals more realistic and 
achievable. 


UNDER N_CHARACTERISTIC 
STYLE OF CopinG WITH ENDING 


n an effort to understand how yeu cope 
with ending you nen find value in “touring 
your life history . . .” noting all the endings 

along the way. What you bring with you, to 
nie transitio ituation, is the style you 
aSERB Ear dealing with endings. 

t - ings are the first phase of transition. It 

is not unusual for students who begin a 
program of formal study to have to leave 
jobs, relocate to a new community, sepa- 
rate from family and friends, and relin- 
quish lifestyles incompatible with serious 
study. Some endings are easier to make 
than others. 


_DeEvELoP NEW SKILLS 


The nature of any transition is that the 
person experiencing it frequently feels 
less than totally prepared or adequate to 
meet its demands. The popular quip that 
is filled with practical wisdom simply 
states, “Get over it.” Most of us in and out 
of transition realize that life always gives 
endless opportunities to learn new things 
about ourselves and whatever we’re try- 
ing to do at the time. Most of us learn 
when we need to learn. We can learn any- 
thing if we are forced or motivated to do it. 
A colleague recently said to me, “Learning 
is hard. Knowing is fun.” Give yourself 
time and space to try new skills, to feel 


less than brilliant in the learning process. 
You will feel better and have more fun 
after you know what you are doing, and 
that takes time and experience. 

What new skills do LPN students most 
often need to transition successfully 
through the program? The following skills 
are mostly relational, but are not as easy 
as they seem because of the prevalent 
ieagpessesicly “bootstrap” mentality that 

Ko us believing that we have to do it 
fant sratalgntaitetsiin The short list of skills 
includes the following: 


eek out appropriate people for help, 
such as financial aid directors, fac- 
ulty, and family members. 

(2,)use free or low-cost resources that 
can change the quality of your life in 
school (tutoring, writing, and term- 
paper workshops, study skills 
classes, reading improvement ses- 
sions, computer classes, and prac- 
tice laboratories). 

(3) Tate to people who know | you and 
whose feedback about your 
strengths and weaknesses, thinking, 
and performance i is trustworthy and 

- objective. This includes, but is not 
limited to, professional counselors, 

; friends, family, and faculty. 

( 4) Make ake friends with with your local or school 
librarians, and visit the library c often. 
It is not unusual for students who 
have been out of school for a while 
to feel anxious in libraries and avoid 
using them. Newer library technol- 
ogy need not intimidate you. 

(s.)Pian your time. Time management 
more likely will result in adequate 
sleep and a better balance of recre- 
ation and social activities with study 
time. Try keeping a log of how you 
spend your day for 1 week. It could 
give you useful insight into where 
and how you spend that precious 
gift called time. 


DEVELOP YOUR SPIRITUAL SELF 





Spirituality is a powerful force that propels 
us into a search for meaning and purpose 
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Transitions make it necessary to ask for help from 
others, such as a study group in mathematics. 


in life. It is a different concept than reli- 
gion. Research has shown that nurturing 
ie spirit is a major reconciling force dur- 





ing transitions the nurturing 
aspects migt er, meditation, 


reading, yoga, discussion groups, or mu 
Persons who are uncomfortable with these 
approaches will find their own path in their 
spiritual journey, but all will likely find spir- 
itual nurturance in loving relationships 
with others—God, a Higher Being, friends, 
and those who bring hope, peace, and 
meaning to their life. Spiritual nurturance 
leads to greater self-acceptance, courage, 
and self-appreciation. The spiritual dimen- 
sions of our lives connect us with our deep- 
est human struggles and pain. Take time to 
visit yourself. 


APPRECIATE AND CREATE RITUALS 


Rituals are traditional ways every society 
uses to mark life transitions with their 
characteristic endings and beginnings. 
There are many rituals and ceremonies 
surrounding birth, death, marriage, grad- 
uation, confirmation, illness, and develop- 
mental age-related milestones, such as 
“Sweet 16” parties and over-the-hill birth- 
day pity parties. Some rituals are embed- 
ded in religious tradition, but all are 
embedded in broadly defined culture. 
Rituals are rich ways of reaffirming val- 
ues and one’s unique cultural heritage, 
celebrating events of special meaning, and 
connecting the past and present with the 
future. In most nursing programs, there 





(o 


are unique ways that faculty and older 
students initiate newcomers into the pro- 
gram and celebrate certain program mile- 
stones. Many nursing ceremonies are rich 
in history, symbols, song, and readings. Be 
alert to the importance of ritual in your 
life and transitions. Help create meaning- 
ful rituals for yourself, your family, and 
your friends. 

Whether public or private, rituals often 
help us cope with endings and beginnings. 
They are important markers in life. As a 
LPN student, you will learn the impor- 
tance of creating healing environments in 
caring for patients of all ages and the role 
of ritual in that process. Your awareness of 
rituals in your own life will help you better 
appreciate its significance in others’ lives. 
Talk with other students and faculty about 
rituals in your nursing program. It is 
important to create and incorporate ritu- 
als and ceremonies in various phases of 
your journey through the program. Using 
symbols, such as candles, lamps, books, 
joining hands, flowers, bestowing pins, 
and other meaningful things, is often more 
powerful than words in conveying mean- 
ing and significance. 


SUMMARY 


The skills needed for successful transition 
are primarily relational: relationship build- 
ing, communication, self-awareness. Criti- 
cal thinking skills involved in planning and 
effective problem-solving are important in 
your efforts to decide on what resources 
you need to succeed in making transi- 
tions. It takes some level of resolve and 
commitment to reach out for these 
resources. 

Whether or not you are always aware of 
it, every decision you make has one or 
more values associated with it. If you truly 
value yourself, you will not engage in neg- 
ative self-talk, abuse your mind and body 
with unhealthy substances, or allow your- 
self to get so run down that you cannot 
function effectively. If you value the LPN 
program goals and your opportunity to 
become a successful nurse, you will find 
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ways to give your studies and positive 
relationship building high priority. Value 
people over things. 


Final Thoughts 


You will likely find that exiting your pro- 
gram is as challenging as entering. The 
LPN students in my courses talk openly 
about their fear of graduating; taking 
National Council Licensure Examination 
for Practical Nurses (NCLEX-PN); finding 
employment; going back to the same insti- 
tution with a different credential; and, 
most of all, wondering if they have the 
“stuff” to do the job, to handle compe- 
tently and confidently the problems that 
arise in nursing practice. Even though the 
program you are in is solid and has 
equipped you well for practice, these fears 
are common. Commit yourself to lifelong 
learning. Avoid worrying about arriving 
because, in reality, you are always in 
process. Look for first employment set- 
tings that have good transition programs 
for new employees. Healthcare settings 
that have good transition programs 





frequently are committed to mentoring, 
supporting, and teaching new employees 
over weeks and months. You also need to 
intentionally develop relationships with 
more experienced nurses. Most of all, 
when you start your first position as a LPN, 
remember what you know about transi- 
tions and be patient with yourself. Practice 
liking who you are, with all of your vulner- 
abilities, strengths, and limitations. It is 
wise to accept the reality of change. 

A question I have heard prospective stu- 
dents ask is, “What if I go to a nursing pro- 
gram and really dislike it?” That question 
is relatively simple to answer. Do some- 
thing else where you will find pleasure. I 
believe one’s major should be selected on 
the “pleasure principle.” Pick what you 
believe will give you the most enjoyment. 
What you most enjoy studying will draw 
your mind in the liveliest way to being 
educated. I hope that each of you reading 
this chapter will find true enjoyment 
studying nursing and in preparing yourself 
to be a LPN. Never be afraid to change 
your mind. Whatever your goal, be opti- 
mistic about your ability to change, to suc- 
ceed, and to grow in new ways. 


As a student, you probably have not had many opportunities to work with the | 

process of planned change in nursing. After you graduate, those opportunities 
may be presented to you at irregular intervals and with differing roles for 
responsibility. You can work on change strategies right now to assist you in 


developing this critical management skill. 
| Take the answers you wrote to the two questions by Stephen Covey at the 
beginning of the chapter through the planned change process (See Take a 


Moment to Ponder 12.1). 





1. How would you go about implementing the changes you wrote that would 
make a positive difference in your life? 


a. The first question: What one thing would you do (something you are not 
doing now) that if you did on a regular basis would make a tremendous, 
positive difference in your personal life? 

b. The second question: What one thing in your professional life would 


bring similar results? 


continued 
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. Now design a plan of change for each of the preceding two questions. Each 
plan should include the following components: 
Assessing the reality of the change you desire 
Identifying a mentor 
Listing the driving and restraining forces 
Deciding which strategies to use to unfreeze others who may be 
involved or affected by the change 


Describing how you expect the people involved in this change to behave 
when they are ready to move into the change 

Determining how you can refreeze the change so that it endures 
Deciding which strategies to use so that you can avoid the common mis- 
takes made when implementing change 


For each of the two questions, plan the implementation of the change within 
the framework described. You may add other ideas or material to the change 
process. This exercise should be thorough and meaningful to you. It is going to 
be time-consuming, which is the watchword of making change. 
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Setting 
Meaningful 
Priorities 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Discuss the process of setting personal priorities. 

2. Demonstrate how to write a personal values system and a personal 
mission statement. 

3. Discuss the importance of using Maslow’s Hierarchy and Jean Watson’s 
theory for setting priorities. 

4. Reference research that points out the importance of professional 
priority setting. 

5. Demonstrate a method for making good decisions. 
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Priority setting is not for the weak or 
timid.” 


— AUTHOR UNKNOWN 





Can you imagine the leader of this country 
setting his political priority as “ice cream in 
every home” as opposed to the protection 
of American borders? Or a teacher setting 
the priority for her class as “two thirds of 
the members will receive an “F” grade” 
instead of working toward achieving maxi- 
mum learning for each student? | am certain 





being thrust at you to sort out . 
tize, you need to be able to make decisions 


quickly to be an effective nursing leader. 


Setting Personal Priorities 


Now, let us take some time to examine 
setting personal priorities. This is some- 
thing you do every day. Do you remem- 
ber the two types of change discussed in 
Chapter 12? They were “planned change” 
and “change by drift.” Change by drift, the 
least desirable of the two types of changes, 
occurs when you are not clear as to your 
priorities. |am assuming that your current 


priority is to complete school successfully. 
That is a planned change. It is clear as to 
what your priority is because you have 
planned it. You work hard to achieve this 
priority, and you sacrifice much. 

You may have set other priorities as 
well. To improve your health, develop 
more patience, learn to tango or run a 
marathon. Will any of these things happen 
“by drift?” The answer is, it is doubtful. 
Each concept suggested is challenging 
and requires focus and effort to achieve. 
Yes, it must be a priority! 

How do you set your priorities First you 






utilize your ersonal | value sy [to Geter- 
mine what is of value to you. Then you plan 





For me, it was a strong work ethic. This 
occurred because of my hard working Dan- 
ish ancestors. They passed on the concept 
of “hard work reaps its own reward” to their 
children and descendents because hard 





together, you have a clear road to follow in 
erms of setting your priorities: So what 
are they? Can you identify what has mean- 


ing for you? What is worthy of being a pri- 
ority for you? 





It has been said that you can take a horse to water, 
but you can’t make it drink. That is true for people 
who need to set priorities but are hesitant to do so. 
As a manager, you need to coach and teach them 
the importance of priority setting. 


Take a Moment to Ponder 13.1) 





If you have not written your personal 
values statement, now is a good 
time to do it. It is important for you to be 
clear as to what is of value to you. Your val- 
ues statement could be a sentence, a para- 
graph, or even longer. If you spend time 
pondering it and actually take the time to 
write it, you will be further ahead in life 
than many people. Persons without values 
that are clear to them are confused when 
major decisions need to be made quickly. 
They flounder in their lives and do not 
achieve their most pressing desires. 

Write your personal values statement 
and share it with someone important to 
you. Such statements are personal and 
often are not to be shared with the general 
public. However, if you feel that you can 
share yours, come to class prepared to do 
so. It may be helpful to someone who is 
struggling to write his or her own. 


My personal values statement comes 
from my religious background. It is as 
follows: 

“I believe in being honest, true, chaste, 
benevolent, virtuous and in doing good to 
all people. | have endured many things 
and hope to be able to endure all things. If 
there is anything virtuous, lovely or of 
good report or praiseworthy, I seek after 
these things.” This is a very personal 
statement, and | am taking a risk by shar- 
ing it with you. But | am hopeful that it will 
assist you in identifying what your per- 
sonal values are so you can learn and 
grow. With this values statement, I am 
clear as to where I set my personal priori- 
ties. There is no confusion, no wondering 
what to do, no stress. 

My mission statement is simple. It is 
influenced by my hard-working ancestors 
again, but what it says is my own purpose 
in life. It is: “I will be a loving mother, an 
effective teacher, and a righteous woman 
throughout my life.” 
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Take a Moment to Ponder 13.2 


ae Every healthcare facility and academic 

institution have mission statements. 
Do you know the mission statement for 
your school? It would be interesting to see 
what it is. But, more important is the need 
for you to identify your own personal mis- 
sion statement. What are you about? What 
is it you want your life to mean? Now take 
the time necessary to identify your personal 
mission statement. What do you really want 
to achieve in life? What are your foundational 
concepts for living? Ponder this assignment 
and record it to paper. Again, this may be 
too personal to share in class, but you 
should share it with someone. That makes it 
more real. 


With this statement clearly stated early, 
I have been able to achieve all three 
“missions.” Whenever I had a hard decision 
to make these are the three things that influ- 
enced what I did. | am hopeful you seriously 
consider writing your mission statement for 
life (realize it may change as you progress 
through life) and utilize it whenever you 
need help in focusing your personal energy. 

If you have sincerely completed both 
Take a Moment to Ponder assignments, 
you are ready to move forward with the 
information in this chapter on setting pri- 
orities. It is important that you identify 
your own priorities before you take on the 
priorities of the clinical world. 


Application of Maslow’s 
and Watson's Theories 


At this point in the book, you know a great 
deal about Maslow’s and Watson’s theories. 


Whey. ate the Rstiest SAAIIRIGS Wider ame 
~ work for setting meaningful priorities. What 


do I mean when I say that? It is simply 
to think of every situation according to 
Maslow’s Hierarchy of Needs. Who is 


hs 


involved in the priority setting, and where 






. nae 
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are they on the hierarchy? Then stop and 
"consider if you are making a decision that is 
based on the caring ng framework of Watson. If 
you learn to allow these two ways of think- 
ing to guide your priority setting, you will be 
successful at setting meaningful priorities. 

_ There is a priority in nursing that should 
ever be ignored. It is that the most ill per- 
on gets the most immediate treatm 

in other words, that person is the priori 
This is the thinking for triage in disaster 
and emergency room setting. People are as- 
sessed, tagged, and then receive treatment 
according to the criticality of their needs. 
Treating the most critical person first is a 
sovereign rule in nursing. This may seem 
clear and easy to understand; however, 
because nurses are human, things can 
become confusing. 
Here is a possible scenario: 









You are one of two team leaders on the 
evening shift of a small surgical unit. The 
other team leader is a registered nurse 
(RN) with years of experience. You have 
worked on the unit for 3 months. You 
have a new postoperative patient who is 
complaining of severe pain and whose 
color is pale. You have checked his dress- 
ing, which is dry. His vital signs are nor- 
mal except for a slightly elevated pulse 
(92). He is diaphoretic, and he has not 
responded to the pain medication you 
gave him 30 minutes ago (IM injection). 

You go to find the RN so she can assist 
you in assessing the problem. She left the 
floor for her evening meal and will not be 
back for 30 minutes. Because it is evening, 
the unit is full of visitors and patients out 
walking in the halls or sitting and talking. 
As you are processing what to do for the 
patient, a physician comes onto the unit 
and demands to see a RN. He reads your 
nametag, sees that you are a LPN, and is 
upset. He has a list of equipment he wants 
“now” and then demands assistance in 
doing a procedure on his patient. His 
patient is 3 days post-op and will be dis- 
charged the next day. You are the only 
licensed nurse on the floor and have to 
decide what to do. 


To: eee ey 


alee notes "assqan 


Let’s be honest. You have been demeaned 
by the physician in front of an audience 
of patients and their families. Also, his 
demands for equipment and assistance 
usually are done by preordering the equip- 
ment and doing the procedure on the day 
shift where there are more licensed person- 
nel. In addition, you realize his patient can- 
not be discharged as planned without the 
procedure being completed. How do you 
prioritize what to do next? 


WN rt cer ae 
yaeueenns a patient ready is- 

harged. The decision should be easy. 
However, it isn’t, is it? According to 
Maslow’s hierarchy, you would like to 
maintain your dignity by not having a con- 
flict with the physician, particularly in front 
of the audience of patients and family 
members. You realize the physician may 
become angry with you for not meeting his 
needs immediately. For some people that 
would be reason enough to do as he 
demands and leave your new post-op 
patient for another 20-30 minutes. How 
would you choose your priority? Neither 
the doctor nor his patient is in danger; 
therefore, your responsibility is to the new 
post-op patient. This is basic Maslow’s 
hierarchy thinking and something you 
should be able to do without hesitation. 
Now that decision is made, how will you 
manage meeting that priority within 
Watson’s framework of caring? There are 
several things you can do, but any or all of 
them should be done quickly so you can 
focus on your most ill patient. 
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Make a list in your class notebook of 

a minimum of five things you could 
do to manage this priority-setting situation. 
Come prepared to bring them to class to 
discuss with your classmates. | think you 
will be interested in how each person 
would resolve this problem. 





This is a list of what I would do. 


1. Contact two CNAs. Send one to the 
cafeteria to ask the RN to return to 
the floor and meet you in your 
patient’s room. The second person 
should go to clean holding and get the 
equipment the physician wants. 

2. Explain to the physician fhat you have 
a potentially critical patient, and you 
need to contact his physician immedi- 
ately. Whatever his reaction (anger or 
concern) you need to let him know 
you have done all you can do for him 
at the moment. 

3. Call the new post-op patient’s physician 
and explain your assessment and con- 
cerns. Be factual; do not let the stress 
of the physician with the procedure 
deter your attention from what you 
need to share with your patient’s 
doctor. 

4. Go to the ill patient’s room and do 
whatever the physician asked you to 
do, or stay with the patient and be reas- 
suring until the RN returns from dinner. 

5. When the RN returns, give her report 
in a succinct manner, and ask her to 
assume responsibility for the ill patient 
(that is appropriate because of her 
years of experience and licensure). 

6. Go assist the other physician. You can 
easily do that since the equipment is 
now in the room. 

7. Be careful to speak to everyone 
involved in this scenario with respect 
and caring. 

8. When the situations are resolved, sit 
down with the RN and determine how 
to handle this type of priority setting in 
the future. Ask her questions and clar- 
ify anything that was difficult for you. 


Whew! That took effort, skill, and knowl- 
edge application, didn’t it? With the new 
roles being given to licensed practical 
nurses (LPNs), it is essential that you 
develop the ability to set priorities and 
meet them, whatever the challenge. 

Let us consider something that is not so 
complicated. You are the team leader in a 
long-term care facility. It is lunchtime and 


‘Priority Setting, in the 


Just a note: 
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you have a heavy noon medication pass. 
You know that legally and ethically med- 
ications need to be administered to resi- 
dents within 30 minutes of the time they 
are ordered. Your cart is ready and you are 
moving down the hall toward the lunch- 
room when someone taps you on the 
shoulder. It is the daughter of one of the 
residents who is terminal. She is crying 
and asks to talk to you. Previously you 
have been very supportive of her and have 
assisted her with the grieving process. 
What is the priority? Do you pass the med- 
ications or talk to the grieving daughter? 

Passing the medications is both ethically 
and legally correct. It also meets the physi- 
ological needs of the residents according to 
Maslow’s theory. This definitely is a prior- 
ity. The grieving daughter is in need of 
attention that is caring (Watson) as well, as 
emotionally she cannot move up Maslow’s 
pyramid until she works through her grief. 
Her needs are a priority as well. What deci- 
sion do you make and how do you make it? 
Ponder this dilemma and make some notes 
in your class notebook regarding what you 
will do. Come to class prepared to discuss 
it with your class mates. 

My first question is did you learn from 
the last case study? In that situation the 
LPN utilized others to get the help she 
needed for the patients. She asked the two 
CNAs to get the RN and the equipment for 
the physician; she asked the RN to manage 
the care of the ill patient while she assisted 
the doctor. What you need to learn from 
this is that others should be utilized for the 
good of the residents in this and most 
cases. You do not have to do everything 
alone. Healthcare should be the best exam- 
ple of teamwork there is because of the 
impact it makes on the lives of others. So, 
please remember that generally. 





Clinical Arena, Requires 
Teamwork 






en you are setting your per- 
sonal priorities, you often can do that by 
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tours You may intermit ed the 


assist ans thers, but, as an adult, you 
‘can set and meet many of your priorities 


independently. That generally is not true 
~when dealing with other human beings. 
Here is what I would do, but remember 
to value your own thinking if your solu- 
tion is not the same as mine. Consider 
the solutions of your classmates and take 
the best from others’ thinking to add to 
your own. 


1. I would secure the medication cart 
and take the daughter to a private 
place to talk to her briefly. | would 
listen to her immediate concerns 
and then... 

2. | would ask her if the social worker 
or charge nurse or whoever is 
appropriate in your setting (most 
nursing homes have a social worker 
on duty) could talk to her about her 
concerns and feelings. Then... 

3. I would pass the medications. Hope- 
fully, | started early to pass them 
(say 11:30 A.M.) so this interruption 
wouldn’t put me off more than 
15 minutes, and I would have until 
12:30 p.m. to finish the medication 
pass. 

4. | also would remember the rule of 
delegation. Once I am sure the per- 
son | am delegating to has the skill 
level to handle the problem, I would 
let them handle it! Let the social 
worker do her job in assisting the 
daughter. This does not mean you 
do not take an interest or demon- 
strate caring behavior, but you do 
not take back what your have dele- 
gated to someone else. 


Here is another priority-setting problem for 
you to consider. Once, when I involved stu- 
dents in gathering data for a research proj- 
ect, an interesting priority setting dilemma 
occurred. The students were shadowing 
licensed nurses on the intensive care unit 
(ICU). The nurses did not know why the stu- 
dents were there. The responsibility of the 
students was to observe when/how often 
the nurses washed their hands and if the 


hand washing was appropriate. I was 
shocked to learn that some nurses did NOT 
wash their hands as was appropriate. One 
wore the same pair of gloves all morning 
and did not change them until lunchtime. 
She washed her gloves, while they were on 
her hands throughout the morning, but not 
in between each patient, and she never 
changed gloves! Another person simply did 
not take the time to wash her hands unless 
she got something messy on them (that 
happens frequently in an ICU); she never 
wore gloves. There were other infractions 
of the hand-washing rules we readily accept 
as nurses, but these were the two worst. 

Herein lies the dilemma. The students 
shadowing the two inappropriate nurses 
worked in the same hospital. They did not 
want to report what they observed for fear 
of being a “tattletale” about it. The stu- 
dents discussed, with each other, the pos- 
sibility of altering the data. That would 
have been a very serious infraction of 
research ethics. They decided to give me 
the correct data, but talked to me about 
their concerns. 

Here is the second aspect of the dilemma. 
When doing research the participants (in 
this case the nurses who were inappropri- 
ate in washing their hands) sign an 
informed consent form. In this form, there 
are both information and assurances given 
to the research participant. One of the 
assurances is the statement that the results 
of the research will not be identified by indi- 
vidual, but instead as a group. It also says 
that the participant’s behavior will not be 
reported to his or her supervisor. 

In summary, there were two nurses who 
were very inappropriate in their hand- 
washing technique. They were endangering 
their patients and possibly each other 
(I am sure they were spreading bacteria). 
The students met their priority of being 
ethical when they submitted to me the cor- 
rect research data. Now, what was I to do? 
I could not report the individuals to their 
nurse manager without breaking the dic- 
tates of the informed consent form; a legal 
document. But how could | live within the 
framework of my mission statement, or 


Change = 


Watson’s theory of caring (protecting the 
patients), or recognizing that there is a 
“reason for every behavior” and try to 
understand the behavior of the nurses 
according to Maslow’s Hierarchal Theory? 

What would you do? Let the potentially 
lethal situation go unattended, or intervene 
in it? The answer to the dilemma did not 
come to me easily. I had the priority of pro- 
tecting all patients from anything that may 
endanger them. I also had as a priority to 
conduct ethical research, which meant not 
breaking the statements in the informed 
consent form. What did I do? I met both of 
my priorities by meeting individually with 
each nurse. | carefully explained that the 
students did what was ethical by honestly 
reporting the data. I also clarified that | 
would be keeping the contract made in the 
informed consent form; however, I wanted 
to discuss their behavior with them. One 
nurse became very angry with me and told 
me that it was none of my business as to 
how she delivered nursing care. Then she 
left my office upset. The second nurse was 
apologetic and said she had no excuse 
except that it always is so busy on the ICU. 
We often see each other, and | have never 
mentioned it again. 

My approach to the two nurses was 
kind and professional. | did not make 
accusations, but simply told them what 
had been reported through the research 
data. | was not judgmental or critical; 
simply honest. In that way, I was trying to 
establish my solution on both Watson’s 
and Maslow’s theories and make it clear 
that the patient’s safety was my priority. 
Do you think it worked? What could I 
have done that would have been more 
effective? Talk about this with your col- 
leagues and fellow students in order to 
have the advantage of other people’s 
thinking. It should be interesting. 


The Need for Priority 
Setting 


_ If you know the mission statement and val- 
ues of your place of employment, you are 


Se | CONSIGN 
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This student LPN has a date to the college prom, but? ——_— 


she did not study for her final in medical-surgical 
nursing. It seems that she forgot the ees Pie 
priority setting. 


COMPASH ONOFL F aa 


better able to fulfill successfully the rds 
“ments of your job. The ability of a nurse to 
ect priorities is of monumental importance 
vin healthcare facilities. YOU are the patient 
advocate; YOU. are the 24-hour caregiver; 
YOU are the one to make decisions that 
‘determine life or ‘death, permanent damage, 
evention of _permanent damage. | YOU 
gake the linchpin that ties the entire picture 
of healthcare together. 
_ The one constant in today’s healthcare 
system is that tomorrow it will change. 
Tim Porter O’Grady, a nursing futurist 
(someone who makes his living as a pre- 
dictor of what will happen in the future for 
nurses), challenges nursing leaders and 
managers to be prepared for the changes 
that will come. This means working with 
the changing priorities of your organiza- 
tion and being able to change your own 
priorities if you can personally accept 
them. For example, I could not work in 
a nursing home that pursued active 
euthanasia. It does not fit in with my per- 
sonal values, and | would have to find 
another job immediately! 
O’Grady (2003) SUCCES nurse man- 
agers to assist staff to “close the door” on 


at 
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allegiance to old practices and turn toward 


emerging practice opp ou, as a 
leader, will have to ntly be a “life- 
long learner” and share new knowl- 


edge and skills with your staff. You need to 
keep your personal values system and 
“mission statement” representative of the 
new things you learn. Then your big 
responsibility is to role model them to 
your staff and provide an environment for 
healing that is best for those who are sick. 
There are problems in healthcare delivery, 
and you are the most qualified person to 
clinically intervene. The nurse literally is 
the “watchdog” for each patient. 
In 1999, the Institute of Medicine (OM) 
released a report that stated 98,000 
deaths occurred each year from prevent- 
able medical mistakes in hospitals and 
healthcare organizations. More recently, 
medical injuries have been found to 
increase length of stay and _ patients’ 
costs in addition to increased risk of 
mortality (Zahn & Miller, 2003). The 
nurse is the person who can assist in pre- 
vention of such errors because nurses 
are there, 24/7 to monitor and advocate 
for the people in their care. You double- 
check medications and treatments, you 
observe and assess, and you, as a nurs- 
ing leader, manage the people responsi- 
ble for the care. 
With downsizing and other efforts at fis- 
cal management, in addition to the nursing 
shortage, most healthcare facilities have 
fewer licensed nurses on staff. However, 
recent research has confirmed what nurses 
intuitively knew. It is that fewer nurses 
translate into poorer care for patients. Stud- 
_ies have shown that the number of nurses 
available to provide care has a direct Sect 
and col- 
leagues dis discovered that patient mortality 
was directly related to hospital nurse 
staffing (Aiken, Clarke, Sloane, Sochalski, & 


Silber, 2002). Your role as caregiver and 
‘manager of the care given is eine 
. ability to set priorities i in n your daily position 


as decision-maker is a powerful tool in 
protecting the vulnerable people for whom 


you are responsible. 






A simple example of this has to do with 
medication administration. You have a 
new order for a medication with which 
you are not familiar. Once again, you are 
in a rush to give the medications in a 
timely manner. The new one is just that, 
absolutely new to you. You are inclined to 
stay on your time schedule and give the 
medication without looking it up. After all, 
the doctor ordered it, the pharmacist 
filled the prescription, and your job is to 
give it, right? NO, that is not correct. Your 
job is to know what the medication is and 
how to administer it properly as well as be 
aware of the side effects that may occur. 
What do you do? 

Your priority is to take the time to read 
about the medication and be sure it is cor- 
rect in every aspect. Just guessing or trust- 
ing other professionals does not eliminate 
you from error if your lack of knowledge 
negatively impacts the patient. Trying to be 
too quick or too efficient at the sacrifice of 
attention to detail is very risky for those 
who are in your Care. 


It Starts with the Ability 
to Make Good Decisions 


Setting effective clinical priorities begins 
with the ability to make good decisions. 
With the amount of decisions human 
beings make everyday, one would think 
we were good at doing it! But there is 
room for improvement for most of us 
because the demands of making good 
decisions, when you are dealing with 
another person’s life, are complex. Most 
people function better when they have a 
system for making decisions. Some peo- 
ple think that decision-making comes 
naturally, like breathing, but it doesn’t. 
Others think that, with practice, good 
decisions come automatically. That is not 
necessarily true either. Good decisions, 
which allow for effective priority setting, 
require a planned way for thinking and 
then doing. 

_ There are three basic considerations for 
‘decision-making for you to use. 
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FOCUSED LEARNING CHART 


1998 


Dramatic Significance of 






ng Patient-Care Priorities 


Research indicated that lower licensed nurse staffing levels have a direct, negative effect on 
outcomes of surgical patients in the United States (Kover & Gergen). 


1999 


The Institute of Medicine announced that there were 98,000 deaths each year from prevent- 


able medical errors. 


2002 


Research indicated that patient mortality is directly related to decreased hospital nurse 


staffing (Aiken, et al.). 


2003 


Research indicated that medical injuries caused increased length of stay and mortality 
(Zabn & Miller). 





Nurses and their ability to make effective decisions and set priorities have a direct impact on 


patient outcomes. Because nurses are the 24-hour advocates for people who are ill, they are 


the ones who are on the scene and who will notice potential medical and nursing errors. 


Then, their responsibility is to initiate the management of potential problems to a more 


successful outcome. 


‘CFirstphhe decision that can be made 
sed on policy and procedure man- 
dates, or decisions for a common 

m. 
¢(Second:the decision you make in an 
emergency based on your knowledge. 
CThird)the decision you have time to 
process before making it. 


Identifying your decision into one of these 
three basic categories will assist you in 


making the right type of decision at the 
right time. 

Making decisions regarding common 
problems is not as stressful as decisions 
made under uncertainty and risk. Com- 
mon problems are just that, common. An 
example is when a medication error is 
made. For this common problem there are 
procedures and a process to follow. You 
know that the priority is to notify the 
physician, carry out any procedures 
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necessary to counteract the impact of the 
wrong medication, and to complete a med- 
ication error form. Priority setting is not 
difficult when there are procedures estab- 
lished for managing the situation. 
_ When the decision-making situation is 
clouded with uncertainty and ri sk, the 
challenge is much more diffict . This 
occurs when the individual or group 
making the decision does not know all of 
the attendant risks, alternatives, or con- 
sequences of each possible decision. 
Uncertainty and risk are high in the com- 
plexity of modern healthca re. Successful 
decisions and subsequent priority set- 
\ting are dependent on the judgment of 


€ person making the decision. That 


person is you! 
—_—_—_—_—_—_—__ 
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When the United States of America broke away from 
England and established a democratic society, they 
altered the priorities of an entire nation. 







decisions un ond \ 


Your ability to make meaningful deci- 
sions depends on your knowledge base. 
There is a powerful reason for you to pay 
attention in class and learn all you can. Be 
an inquisitive learner who asks questions, 
reads beyond the assignment, and goes 
the extra mile to establish a strong knowl- 
edge base for clinical practice. Often 
when a critical decision needs” ‘to be 
made, you | have to make it at the moment 
and there i is not the. opportunity, to revi review 
ia textbook or pe re ae his or | her 
~ opini on. There re oe you ‘sim- 

ply 1 need _ to know. S aire of tees things 

are policy and "procedure of the place 
; where you work. You also need a broad 
knowledge base regarding the care of peo- 
ple who are ill and seeking your services. 
You need to now how to communicate and 


based on your personal values and mis- 
sion statement as well as that of the place 
where you work. When you can do that, 
you are ready for a leadership or manage- 
ment position. 

Not all decisions are made in an urgent 
or emergency situation, nor are they made 
according to policy and procedures that 
_are already established. Often, you will be 
asked to make decisions and will have 
time to process the decision you make. 

\ When that happens, I suggest you use a 
‘modified version of the nursing process. 
Steps to consider are: 


y ee ideas, and how to set priorities 


Define the problem. 
Determine the most desirable 


outcome. 
(3) \Research fo: for solutions to the prob- 
lem that will Pesce inthe ceshebTe 
outcome. 
) Evaluate the alternative solutions 
( for t the most effective. one. 
Select a. solution and implement it. 
Evaluate the solution selected for 
' effectiveness. 


Using this thinking process will allow you 
to be thorough in the decision-making 
process. You will be able to consider all 
reasonable possibilities and decide on the 
most viable one. 


Suppose you have a patient with a total 
knee replacement who simply will not 
ambulate when the physical therapist 
goes in to assist him. This man is older 
and his career was that of a farmer and 
rancher. He obviously is accustomed to 
being in charge of his life and that of his 
family, farm/ranch hands and others. If he 
doesn’t ambulate, he will not develop the 
range of motion and strength he needs to 
go back to his very busy life. 

I am going to use the steps to decision- 
making that will lead me to what I hope 
will be good priority setting. This is an 
example of a nonurgent and nonpolicy reg- 
ulated decision. 


1. The problem is that this previously 
active man will not recover from his 
total knee replacement if he does 
not do his physical therapy. How- 
ever, being a nurse who believes in 
transpersonal caring, I realize there 
is another problem as well. | “think” 
it is that he does not like being told 
what to do, and he does not like to 
do things on another person’s 
schedule. This man is very accus- 
tomed to regulating his own life. 

2. The most desirable outcome is that 
he regains full use of his artificial 
joint and return to his previous life 
style. This will NOT happen unless 
he does his therapy. 

3. What possible solutions are there? 
First, recognize that he is accustomed 
to being in charge and let him be in 
charge of all that is reasonable. Next, 
find an approach to therapy that 
involves him and his desire to be in 
charge; give him as much autonomy 
as possible. Solutions that you know 
will not work are ordering him or 
pressuring him to do therapy. 

4. I see autonomy as the only possible 
solution. Along with that is a need for 
gentle education (information that 
does not sound bossy or dictatorial). 

5. My solution is to make an appoint- 
ment with him, at a time that he 
indicates as convenient, and talk to 


irse and manager. 
. ie riiel te decision-ma ing role, you 
vs _ 
need clear as to your. personal 
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him about his therapy. I will ask him 
for his desired outcome and simply 
move from there. I will ask him to set 
a therapy schedule that will work for 
him. I will ask if there is a therapist 
whom he prefers and arrange for 
him or her. I will coordinate his pain 
medication with his therapy appoint- 
ments so he will be comfortable 
while exercising. I will determine if 
there are other areas of his recovery 
where he needs to determine how or 
when things should be done. 

6. I should know right away if my plan 
is working because he will be doing 
or not doing his therapy. Hopefully, 
he will realize that | respect him by 
asking his opinion, and therefore be 
more cooperative. By understanding 
his objective of the surgery, I also 
hopefully will have identified his 
motivation. This approach will 
achieve the priority, which is to 
send him home with the best possi- 
ble surgical outcome possible. 


“MEMBER: The reason decision-making 
‘is even en discussed is is so that you can be the 
type of nursing leader who can recognize 
and can meet the priorities of the clinical 
world. 


Conclusion 










presence of licensed practical nurses has 
been proven to make a difference in the 
recov of patients in a variety of 
setti _ Much of that success is based 
on 1 the abili ility to ma ecisions 
that lead to priorities being met. Best 
wishes with this new challenge. It repre- 
sents one of the higher level skills in 
our profession. 
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“Se 
: 


CASE STUDY 


PART A 


You are taking your leadership and management course and have been 
assigned to an acute pediatric unit for your clinical experiences. You are very 
excited because your unit is part of the medical center and you are sure you 
will see things that otherwise you would not be able to observe! 

Your clinical instructor, Dr. Aird, has leadership students on several units, so 
you don’t have her with you all of the time. Instead she makes continuous 
rounds and has been very helpful. You are assigned to shadow one of the team 
leaders, Miss Beyay. During report today, you heard about a 6-year-old boy who 
was on the unit with terminal cancer. His case is unique and the physicians and 
medical residents are interested in his process of dying as it will indicate the 
course of the unusual cancer. 

The boy, James, is assigned to your team. When you and your nurse make 
rounds, you go to James’ room last. You wondered why since you had been 
taught that the most critical patient should be seen first. However, you are new 
and a student, so you follow your team leader without question. When you visit 
James, you are shocked at what you see. The room is larger than most of the 
rooms, and it is filled with people. There are physicians and residents, pain 
management personnel, and an EKG tech as well as people you don’t recognize. 
You also see a couple in their 30s holding each other and crying. People are 
lined around the walls of the room whispering. No one is next to James, and no 
one is interacting with the parents. Not even your nurse goes over to James or 
the people you assume to be his parents. You are uncomfortable with what you 
see and most importantly what you don’t see. 

What are the things you see and feel that are of concern to you? Make a list 
of possible concerns. 








This case study is a real situation. 3. Death should be a private experi- 


Think through it thoroughly, before 


ence not a medical “side show.” 


you answer the questions. 4. Why didn’t you and your nurse 


visit James first since he is the 
person under your care who is 


Part A most likely to die during your 


i 


Even though the room is filled 
with knowledgeable people, 





shift? 


Your list may be different from mine. 


James is dying alone. Be sure to value your own thinking. 
. No one is acknowledging the grief This is definitely an exercise in criti- 
of the parents. Again, even cal thinking. 


though the room is filled with 
people, the parents seem isolated. 


PART B 


Your nurse indicates to you that she wants to stay for awhile and see what hap- 
pens. Obviously you need to stay with her. You are uncomfortable, but don’t 
know what else to do, so you stay. Within minutes your instructor comes in the 
room to find you. As she looks around the room you can see, reflected in her 
face, what you are feeling. Your instructor walks to the middle of the room and 
says your name. “Miss Martinez, will you please come here?” Everyone looks at 
her as though she is an intruder. You and your instructor walk to the little boy 
who is conscious. She kneels down and gently speaks to him. When she is 
through, she says loudly enough for everyone to hear, “I expect you to stay this 
close to him throughout your shift.” Then she turns to two medical residents 
and says, “I need three chairs put here at the bedside. Please retrieve them for 
me.” The residents are surprised at being involved, but quickly go out to get the 
chairs. Her next act was to walk to the parents and talk to them. The mother 
started crying harder and hugged the instructor. Then they went quietly over 
to James and kneeled by him until the chairs came. 

At about that time, the primary physician, Dr. Cohen, walked toward your 
instructor, and they go out in the hall to converse. You don’t know what was 
said, but Dr. Cohen returned to the room and asked several of the people to 
leave. You stay with young James and his parents until his death 3 hours later. 
During that time your instructor stepped into the room to see if she was 
needed several times. 

What priorities were met through the behavior of the nursing instructor? 
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PART B 


1. Although the situation seemed 
wrong to you, and you felt it 
seemed that way for your instruc- 
tor, no one became angry. Your 
instructor did not criticize any- 
one or make blame (Watson). 

2. The instructor was able to 
quickly recognize that, according 
to her personal values system 
and both Maslow’s and Watson’s 
theories, the patient and family’s 
needs were not being met. 

3. She addressed James’ need to 
not die alone and scared by invit- 
ing his parents to be next to him 
(Maslow). 

4. She addressed the parents’ need 
to be with their son while he 
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died, by first recognizing them 
and second inviting them to be 
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Again, value your interpretation of 
this situation. It involved risk taking 
for the instructor, but benefited 
those who needed care. 
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Welcome 
to Conflict 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


Define conflict and its advantages to an organization. 
Describe the common causes of conflict. 
Share two scenarios that clarify the role of the licensed practical nurse 


in conflict management. 
List the four transactional analysis approaches to conflict management, 


and describe an example of each. 
Define the “white-out” technique for dealing with anger. 
List the main rules for meaningful negotiation. 
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For us who Nurse, our Nursing is a thing, 
which, unless in it we are making progress 
every year, every month, every week, take 
my word for it, we are going back. 


— FLORENCE NIGHTINGALE 


As you should know by now, Florence 
Nightingale is my favorite nurse, and this 
statement by her is one of the reasons 
why. SFevhad vision and the ability to 


unders. id what was required to deter- 
mine « define a profession. For many 
nurses, -e ability to adhere to Nightin- 


gale’s quotation requires many of the new 
skills that you have been focusing on 
throughout this text; learning new and 
exciting information is part of the progres- 
sion she refers to in her above-quoted 
statement. The ability to make progress 
requires an_ effective communication 
process and the willingness to embrace 
change and manage it. There is a new skill 
to add to that list—the ability to welcome 
conflict and work with it effectively. That 
is what this chapter is going to teach you. 

The title of this chapter may be surpris- 
ing to you. It is not common for people to 
think, “My goal for today is to welcome 
conflict!” In professional | settings, conflict 
arises, however, and your responsi ility as as 
a manager is to understand and be able to 
work with it. In any organization that is 
dynamic and modern or that wants to 
“avoid going back,” conflict brings about 
an awareness of needs and the impetus to 


make change. Conflict is present in all 


aspects of life and in all organizations 
because of the complexity and the interac- 
tions among the people who work there. 
The resence of conflict does not mean 
real a negative situation exists. The 
The management of conflict and the sub- 
sequent results can make it constru 
‘or destructive. Poorly m anaged co conflict 
can create distance and distrust ai ae 
employees and lead 0 lowered produ uctiv- 


ity or atte ) the quality indica- 
tors ae ell-managed conflict 







can stimulate competition, identify legiti- 
mate differences — and problems in ; an 
organization, and serve as a stron “moti- 
vator for employees. | It is essential that all 
managers welcome conflict as a vital force 
to the organization and develop the ability 
to keep it from becoming unmanageé 

Currently, sociologists say that 7 aatites 
_ should not be encouraged or discouraged, 

ut when it occurs, it must be managed. 

I could make a guess that you are a per- 
son whose parents taught that conflict 
should be avoided. Parents make com- 
ments to children such as, “Don’t fight,” 
“Kiss (or shake hands) and make up,” 
“Share your toys”—or if a serious conflict 
occurs, “Go to your room and think about 
it!’ None of these approaches assists 
nurses to become people who can manage 
conflict. 

It took some time for me, after I was a 
registered nurse (RN), to recognize that 
passive behavior and avoidance did not 
belong in the work environment if | 
wanted to be a successful manager. I could 
not manage conflict the way my mother 
taught me to manage it. It was difficult to 
change my attitude and eventually behav- 
ior toward conflict. You may find that true 
for yourself as well. 

I think my early home training in avoiding 
conflict is one reason I struggle in my 
communication with someone who _ is 





raising his or her voice at me! I was taught 
that conflict was culturally unacceptable. | 
now recognize that it happens no matter 
now nice I am, and | have learned to stay 
with the person who is screaming at me and 
to listen to what is happening. This is diffi- 
cult for me, but it also is crucial for me to 
learn to do well in my managgrial roles. Per- 
haps there is something like my personal 
example that is a problem for you when 
working with conflicting issues. If so, learn 
to recognize it, identify what provokes the 
feelings, and work to change your reaction. 

Working with conflict is not a skill that is 

utomatic to most people in society. It i is 
ale ing and defintely defines. 0 one of 
the di aos s between people who are 
stronger managers than others. | encour- 
age you to take a deep breath and plunge 
into this chapter even if it seems “all 
wrong” or frustrating. You need to read it 
through to the end. Work with conflict, 
think about it, and observe managers 
where you work to see how they handle it. 











Many nurses have hostile encounters during report 
and at other times they are planning patient care and 
workload. Conflict is a healthy behavior for people in 
organizations so long as it does not reach unman- 
ageable proportions. 
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Eventually you can form an understanding 
of the reality of conflict and the impor- 
tance of being able to manage it in organi- 
zations and groups of people. 


How Conflict Occurs 


Many conflict theorists share long and 
challenging definitions of conflict. | choose 
not to do that to you. Instead, | want you to 
have a straightforward and clear under- 
standing of how conflict occurs. Causative 
factors for conflict can be placed in three 
categories, as follows: 


Competitive or opposing actions of 


incompatibles (DON |i #2 eacnorner, 


| Mental struggle resulting from 


incompatible or « opposing ness. 


drives, wishes, or extern or inter- Bu 
nal ftmemas (Li r2 LACNOAVLY wat 
SOME tin 


(3)H ostile encounter or se ete 
Ca mr 


It is important to anderen he human 
dynamics within each of these categories. 


Competitive or Opposing 
Actions of Incompatibles 


The conflict that results from competitive 
or opposing: 3 actions of incompatible f peo- 


eo wae 


ple or ‘idec -ologies i: is common in, most peo- 


Sevens ctere He, on her” &nye A 


ple's _ lives. Some peo le, groups, and 
hole societies are simply incompatible. 


You have heard the reference to family 
feuds that go on for years. Sometimes peo- 
ple do not recall the original reason for the 
feud because it was so insignificant in the 
overall picture. What has happened is that 
such people have made the choice to be 
incompatible. There is no respect, cer- 


tainly no caring behavior, and no interest 


‘in developing either - sentiment. Another 


Ae ee ie 


these preston ps position i ina a venera- 
le law firm. Their co competition for t the 


‘position puts them in vcore with each 


- other. 


At the end of 1995, the United Nations 
and North Atlantic Treaty Organization 


OK 
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forces finally intervened in the Bosnian 
War in the former Yugoslavia. The war had 
been going on for 3 years. During that 
time, thousands of people died from lack 
of food and exposure to cold and unclean 
water supplies. There were thousands of 
others who died as the innocent citizen 
victims of a brutal war. Children were 
killed without conscience, women were 
raped and killed, and men fought tena- 
ciously to destroy the other side’s society. 
What was the basis of this horrible war? It 
was the incompatibility of two races of 
people. The focus of the war was the geno- 
cide of an entire population. This is 
an extreme example of conflict between 
incompatible forces. 

_ Ano her sim r example 


udice that has gri 


,tne rach 






Hcseaperer ta Ar 
_ Native pee , anc Inuits. Du 
Hanan Ar astican citizens ¥ ere p 
amps. 4 ter e \ etn 3 


; ee 


there was Ore 


eee ing into the United States. 


1ans, 


Mental Struggle Kesulting 
from Incompatible or 
Opposing Needs, Drives, 
Wishes, or Internal or 
External Demands 


When individuals or groups of people par- 
ticipate in a mental struggle resulting from 
incompatible or opposing needs, drives, 
wishes, or external or internal demands, 





when raises on a unit are given according 
to a strict set of instructions or criteria 





want t item that is bein sought, but 
O one eN a! a 


I assume it happens at BCH pag- 
eants, at auctions of precious items, or 
during the Christmas holidays when more 
people than can be accommodated want 
specific days off duty. Even caring people 
compete for food if they are experiencing 
hunger (internal demand) or for an item 
on a sale table if it is something they really 
want or need (external demand). These 
situations bring about natural conflict that 
needs to be understood by you as a eS 

ine Ae ‘ 





By ee eG _ bt ully 
can amet a plan for managing the con- 
flict. As a manager, it is helpful for you to 
identify the scarce resources that are 
most desirable and consequently cause 
the conflict. Then you need to work to 
increase their availability. The conflict 
decreases if the resources are not as hard 
to get. 

Let’s examine the problem of the Christ- 
mas schedule. If you are working, you 
have the opportunity to examine it first- 
hand. What is done on your unit? Check 
out how the staffing is handled on other 
units. What type of plan seems to please 
the staff members the most? There are 
plans in which staff members work only 
2- to 4-hour shifts on the holiday. Some 
units choose to draw names. Others give 
Christmas Day off to everyone with 













Take a Moment to Ponder 14.1) 


In an effort to understand conflict, 

you need to identify and label it. Take 
each of the categories of conflict and 
record a conflict from your life experience 
that fits each category. Do not worry about 
conflict resolution at this point in the chap- 
ter; instead, focus on clearly identifying 
conflict. Record your thinking in your class 
notebook. 






children. (How do the grandmas feel 
about that?) 

Salaries are another conflict. It is chal- 
_lenging for a nurse manager to give merit 
. raises to an exceptional staff when money 
_is scarce. Look around you and ask ques- 

tions. How is that managed where you 
work? Does the process cause conflict, or 
are the staff members happy with what is 
done? You can learn a great deal about. 
this category of conflict simply by being 
alert to what happens on the units where 
you work as a student nurse or your place 
of employment. 


Hostile Encounter or Collision 


The third category of conflict is a hostile 
encounter or a collision. 

native Utahan, I laughingly say that the 
joining of the transcontinental railroad at 
Promontory Point was a collision! The 
classic picture of that historic event is of 
the two trains facing each other on the 
same track. I have always wondered how 
they moved those trains so that they 
could continue their travels. Another Os- 
sible collision could happen if you were pre- 
occupied with a patient concern, moved 
quickly around a corner of the facility, and 
ran right into another employee. This 


unpla isi nerally results in a 
ee ones The Tite etcn 
ips tegedecaniiguaciaingach 

is to protect yourself, and that usually 
brings out aggressive behavior. This can 
ye an inn : uickly man- 
_aged. If you were seeking a grant given in 
your county for innovative nursing and, 
unknown to you, a colleague in another 
home health agency was applying for the 
same grant, there would be a conflict. You 
value your friend and his or her work, but 
you want the grant for your agency. This 
may result in less interaction between you 
and your friend and a sense of competi- 
tion between the two agencies. No matter 
who receives the grant, the one who did 
not get it feels like the loser of the conflict. 
The hostile encounter is another expe- 
rience. It is a planned attack. Perhaps 
you know that someone else is applying 
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Take a Moment to Ponder 14.2) 
@ Select two causes of conflict that 
occur most frequently in your life 
(personal or professional), and write three 
strategies for preventing the causes from 
resulting in conflict in the future. Record 
your thinking in your class notebook. Be 
prepared to share your thoughts in class. 





for the management job you are seeking. 
Immediately this is competition. You 
value the other person and decide that 
you can make the best application possi- 
ble, and if you do not get the position, 
you still can work effectively with the 
other person. The other person is not as 
mature or professionally sophisticated 
and definitely feels threatened by your 
application. This person chooses to 
make the experience not only a conflict, 
but also a hostile encounter. This kind of 
situation often is where passive—aggressive 
or aggressive behavior comes into play. 
The person could accost you and tell you 
in an aggressive manner that you shouldn’t 
apply for the position because you do 
not have the background or skills neces- 
sary to do it as well as he or she can. Or 
the person might talk about you in a neg- 
ative way to everyone who listens and 
participates. (This is a real danger in sys- 
tems where passive-aggressive behavior 
is allowed to exist.) Possibly the person 
could take an “almost truth” about your 
lack of ability or incompetence to the 
person who makes the hiring decision. 
This passive-aggressive way of enhanc- 
ing conflict is dangerous to individuals 
and organizations. 
_ Conflict | comes into personal and pro- 
igadional ves in many different ways, an 
y it can be categorized in one of 
ee previously explained categories. 
enge is to accept the fact that 
‘conflict exists and to make a strong effort 
to understand it according to the cate- 


gories listed. 
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Truth About Conflict 


Now that you have some examples and 
ideas about conflict and an understanding 
of how it is categorized, it is important for 
you to grasp the two basic truths of a 
pending or existing conflict. If you can 
accept these truths as constant realities of 
conflict, you have moved a long distance 
toward the professional you aspire to be: 


% Conflict i is inevital ble. 


e The resu ye constructive if 


a, a ar 


there is a complete analysis of the 


conflict before its escalation to 
SSS aaa EE 
unmanageable proportions. 





These are the never-changing rules of con- 
flict, the realities of what needs to be 
known about a conflict situation. What do 
these two truths mean to you as a man- 
these truths should p point out 


agers 


Lo ne 
with conflict oor not 
you want it to or not 
d 










we aueiSa 


Pres eiiceeg to uN ORETA proportions. I 
am sure that you have been in work or 
personal situations in which conflict has 
escalated and the situation has been a 
serious problem. Sometimes violence, 
yelling and screaming can occur. The facts 
that these situations occur, and that most 
people have been involved in some way, are 
why conflict is such a fearful and unpleas- 
ant situation for individuals. When people 
develop skill in managing conflict, it loses 
its power over people and is seen for what 
it is—a method of dynamic interpersonal 
relationships. Understanding and learning 
more about conflict and its causes is the 
only way to develop the necessary skills. 


Causes of Conflict 


Conflict has many causes. The following 
are some causes that you need to be pre- 
pared to manage: 


° Unclear roles 
x e Desire for scarce resources 


e Distancing mechanisms 







ie atc Seanon a prior 
conflict 


Unclear Koles 


Unclear roles are strong potentials of con- 
flict for licensed practical nurses (LPNs). I 
have often been frustrated with the way 
LPNs are given their assignments in 
healthcare settings. The LPN has a spe- 
cific role as the person educated to give 
care to individuals or groups of individu- 
als, that is, unless the RN can’t work that 
shift or calls in sick. Then the LPN is “pro- 
moted” for the 8- to 12-hour shift to the 
role that just hours ago was assigned to 
the RN. This is a definite cause of role con- 
fusion. The staff members and patients 
are uncertain of the role, and the LPN, 
who may work for a week as the charge 
nurse while a RN is ill, feels the confusion 
when asked to return to patient care after 
the RN returns to work. This feeling of 
confusion can be pat gol ilieo es 


tions occur that only the knows the 


answer to because 0 es ing ot he role of 
charge nurse for the past week. The sta’ 
mug bers and patients are accustomed to 


anager, and the BATinep 


fee lox or angry about the ch range thal 


happened. Th Si example o 
how conflciesatbe Garena by uncleai 
les of personnel. What is the best 
approach to managing this potential prob- 


lem? You have the skills for resolving this 
if you have done your homework. 


The key to preventing this is situation from 
escalating to RSTEECEAIN proportions is 
to talk to the people involved. Clarify mas 
the middle manager, who asks you to work 
as charge nurse while the RN is RT oe si 


to the length of time you are tc 
role and the extent of the management role 
expected; that is, are you to do personnel 
evaluations ~Snathestallin sesh seealiaae 
the middle manager to let you | 

the RN is expected to return even if iti 


1 day’s notice. This knowledge allow 


to inform the staff members and patients of 
the RN’s return. “When | the RN returns, 
express eads willingness to share the 

“catching-up” kind of information that is 
important to functioning well after a week 
away from the job. Resume your assigned 
duties without any signs of a power struggle 
or desire to show that you know more than 
the person just coming back to work. 
Remember the rule about power struggles? 
Nobody wins! With this type of understand- 
ing of the situation and its possible prob- 
lems, you can do a great job while the RN is 
gone and an even better one when he or she 
returns. People notice your skill and ability 
in both areas, and you may be acknowl- 
edged for it at sometime in your career. If 
you are in an organization that does not 
have the sensitivity to acknowledge that 
type of professional behavior, the skills and 
knowledge you develop may enhance you 
in other positions. 


Desire for Scarce Kesources 


The second cause of conflict is the desire 
for scarce resources. This topic already 
has been discussed in the section on 
causes of conflict. Your understanding of 
it is crucial to managing the conflict that 
eventually may occur. It is difficult fre- 
quently (or what could seem like always) 
to be the mature person or the “big sister 
or brother.” Nevertheless, , this is what has 
to happen, and someone . has to do it. If 
_ you are the manager, it has to happen to 


& .vou.tor yr through “you to other employees. 


The December holiday schedule is a good 
example of this situation. Employees gener- 
ally want Thanksgiving Day and Christmas 
Day off to be with their families. Those 
days off are the scarce resource because 
only a minimal number of people can have 
them. Ethics require that the unit or facil- 
ity be fully staffed and prepared for any 
type of situation that may arise; the | days 
off are a scarce resource. People try sev- 
eral mechanisms in an attempt to get one 
or both days off duty. Some of them ask 
for the days in August or September. Some 
point out that they have seniority and 
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should have their requests honored. Oth- 
ers may believe in a need for strict fair- 
ness and point out that they worked the 
holiday last year. All the energy put into 
competing | for the perfect holiday sched- 

_ule could be better used focusing on care 

an introducing | a new and innovative con- 
cept to the work area. As a manager, what 
do you do? 

I hope you are beginning to understand 
that you need to manage the conflict 
instead of letting it assume control of peo- 
ple’s energy or escalate into an unmanage- 
able conflict. How can you manage the 
holiday schedule? Many nurse managers 
already have worked this one out, so most 
of my ideas are not original. One point is 
that there are many possible solutions. 
Your responsibility is to implement one or 
more successfully. Some managers allow 
the staff members to work out their own 
schedule, including | working half shifts. 
Others go strictly by rotation from the pre- 
vious year with the newest hires working 
the less desirable shifts. Another idea i is to 
reward employees with the least amount 
of sick leave or tardiness or highest evalu-_ 
ations with the prime shifts off duty. Any 
of these would work successfully, depend- 
ing on the employees and the manage- 
ment priorities of the organization. Your 
responsibility is to not wait until Novem- 
ber 15 to decide that something has to be 
done about the schedule. You need to be 
proactive and manage the potential con- 
flict before it becomes a real one. | 


Distancing and Unifying 
Mechanisms 


Distancing and unifying mechanisms are 
potential causes of conflict that often are 
not noticed or understood, so they get ig- 
nored. What is distancing? How do you 
recognize it? 

Distancing _is behavior _exhibited__by 
someone who keeps others at_a distance. 
Perhaps you have an employee who, for a 
reason known only to that individual, 
always goes to lunch alone, prefers working 
with clients independently instead of the 


- 
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team approach used by the rest of the 
staff, or never participates in staff meet- 
ings or comes to staff parties. These 
behaviors are distancing mechanisms. 
They are the efforts o of a person not to be 
close to et the so environment. 
These efforts often cause other employees 
to feel discriminated against, left out, or 
“not good enough” to be a part of the work 
scene with the distancing person. Because 
you, as the manager, do not know the rea- 
son for the distancing behaviors, you do 
not know what it means to the individual. 
Is that person insecure or overconfident? 


You cannot know withou king. The neg- 
ative feelings from. * iietcat aienters 


Pree 


also need to be dealt with for the conflict 
to be managed. | This type of conflict 
requires the manager to ask, clarify, ar and 
often teach people about their own | 1 and 
others behavior. This frequently is a a time- 
-consuming situation, but to manage it is 
much preferred to seeing the personal 
conflicts and lack of camaraderie that can 
occur if it is not clarified for all people 
involved. 

Unifying has the same meaning and need 
for clarification; however, it occurs in a 
different way. Unifying mechanisms are 
behaviors that bring people “too” close 
together. It happens when one or more 
members of the work team think of the 








Distancing is a mechanism used by someone who 
wants to keep others at a distance, such as this 
employee eating alone in the hospital cafeteria. 


eople with whom they work as their fam- 
Vie This concept initially has a positive, 
caring sound to it, but stop and think. You 
already have a family, as does everyone 
else at work. The activities you do with 
your family, including conversation, are 
personal. The functions you do with your 
work team, including conversation, need 
to be on a professional level instead of a 
personal one. If someone thinks that 
everyone at work is “one big happy fam- 
ily,” personal comments are made that 
have no place in the work setting. These 
comments could interfere with other team 
members’ opinions or levels of trust in the 
unifying person. Most people are uncom- 
fortable knowing personal details about a 
fellow worker. Sometimes the unifying per- 
son takes too much responsibility for the 
other team member and tells him or her to 
do something in a certain way that in a 
truly professional setting would not hap- 
pen. It can be compared with a mother 
telling a child what to do. It does not 
belong at work. The laws and policies on 
nepotism (members of a family working 
for the same employer) have a purpose, 
and it is to prevent unifying behaviors. 
The challenge to the manager with 
employees — who exhi 
unifying | behaviors" is to be sensitive to 
how ‘people a are thinking. and feeling a and t nd to 
espect t them. Then the manager must 
determine t the best way to teach them 
what is happening and the conflict that 


_ can be caused by the behaviors of dis - 


ing and unifying. This is a personal chal- 
lenge for a manager, and it takes a great 


deal of effort. Nevertheless it is crucial to 


the process of managing a group of people 
successfully. 


Perceived or Felt Conflict 


Perceived or felt conflict is the next cause 
of conflict that needs to be addressed. 
Have you ever walked into a room where 
you sensed the people pore were havin 
an argument? 






an argument was taking place; yet you 


knew one was happening. This is per- 
ceived or felt conflict. It also is the feeling 
you have when you think someone is 
upset with you. You don’t know why or 
how you know the person is upset, but 
you do. When people work in an environ- 
ment where one or more people are caus- 
ing the feelings that accompany perceived 
or felt conflict, conflict is inevitable. The 
feeling of “it is coming” takes a great deal 
of energy | from the person who is experi- 
encing the feeling. It tends to make people 
uncomfortable, nervous mance | Even- 
tually, it causes an explosion. As the man- 
ager, itis. important for you to sense when 
conflict is perceived or felt by others and 


to seek out the | reason for it. This takes 


personal energy gy and t time, but it is crucial 


_ to managing the conflict before it escalates. 


It is effective to manage this type of situa- 
tion through one-on-one conversations with 
_ people you think “may” sense the feeling or 
even be causing it. In a pleasant, caring 
manner, interview people about what their 
perception of the situation is. Eventually 
-you gather enough information to return 
to the group and share what you have 
learned. After people are informed about 
the perceived or felt threat, they can relax 
and focus on doing their work instead of 
protecting themselves from something they 
“think” is going to happen. 


Unresolved Conflict 


The greatest cause of a conflict is an unre- 
solved conflict. This should not be news to 
many adults because ee of us have lived 
through such “wars.” It. generally occurs 
when someone is a gressive and devaluing 
‘to another perso The: devalued p person 


Se Sms erty 


doesn’t have the skills for. conflict manage- 


ment and doesn’t want a “big fight.” The 


angry feelings about being treated aggres- 
sively by another person are unresolved 
and have a life of their own. It often plays in 
one of the tapes in a person’s head as a 
failed communication: “Why didn’t I say 
this or that?” It takes a great deal of energy 
to try to manage an unresolved conflict. 
This energy needs to go somewhere, and 
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generally it goes straight to the person who 
caused or introduced the conflict initially. 
_The person who was treated aggressively is 
constantly looking for something wrong 
with the behavior of the aggressor, and 
when it happens another conflict occurs. 
Generally the behavior is as aggressive as 
the first one except it is pointed in the other 
direction. This type of behavior goes back 
and forth until people wear out, move on, or 
give up and label themselves as losers. This 
is a strong reason to resolve your own con- 
flicts and assist people you manage to 
resolve theirs. Otherwise a work environ- 
ment can look like a war zone with every- 
one trying to get even. 


Kole of Licensed 
Practical Nurses 


To understand the causes of conflict and 
to manage them can be challenging for 
anyone. Some people say that a LPN does 
not have enough background or knowl- 
edge to manage such complex interac- 
tions. I'll be honest; some LPNs don’t. The 
LPNs who are not prepared for conflict 
management are novice nurses or novice 
managers. This is a high-level manage- 
be skill, and some RNs are not ready to 
esolve or manage conflict either. It is an 
ability that does not accompany licensure 


' or title. It is important to recognize within 


yourself where you are in. your ability to 
manage conflict behavior. Do you need to 
assume responsibility for all conflict that 
occurs on your team or your shift of duty? 
No, you don’t. If the situation needs some- 
one with more power or knowledge, recog- 
nize it, and refer the problem to the proper 
person. 

Other conflict situations are perfect for a 
LPN to manage. You may know more about 

he patients, their families, or the staff mem- 
bers who usually work on the unit. This 
information can assist you in handling the 
problems that occur. Because you have this 
knowledge does not mean that you are the 
right person to resolve the problem. You 
need the title and responsibility of being a 
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manager to be involved in the resolution of 
the problem. Otherwise, you may look like a 
_“busybody,” and more conflict may occur. 
What is the responsibility of the LPN in 
terms of resolving conflict? If you are the 
manager, charge nurse, or team leader 
who is responsible for the smooth work- 
ing of a setting, develop exce ent conflict 
resolution skills and use them. Always 
report problems to your manager, and 
obtain advice and consultation from that 
person to integrate with your own knowl- 
edge. If you believe you do not have the 
skills for managing a complex conflict situ- 
ation, report it to your manager and work 
with that person to resolve the problem. 
Do not leave it with your manager to 


assume total responsibility; work with the 


person to bring about a positive conclu- 
sion. If you do not have a management 
title or responsibility, avoid trying to 
resolve the conflict of other people. Gen- 
erally, it only causes resentment. 


Transactional Approach 
to Conflict Management 


Transactional analysis (TA) is a theory of 
human behavior that requires a great deal 
of commitment to incorporate into your 
everyday lifestyle. If you ever have an 
opportunity to attend a TA conference, I 
suggest you do. It is healthy and informa- 
tive and provides a framework for thinking 
about life in a positive way. I am going to 
share a small part of TA with you in this 
chapter on conflict. It has to do with how 


to develop a positive mind set about con-— 


flict and how it should be managed. 

_TA states there are four basic approaches 
to conflict resolution: win-lose, win-yield, 
lase-lose, and win-win. These are attitudes 
regarding the process of conflict. Conflict 
indicates a healthy and dynamic organiza- 
tion. It is something that is going to be a 
‘part of your job every day. How do you 
want to work with this aspect of your job 
as a manager? Do you want to be a winner? 


I think most managers do. The second — 





_ type of organization generally exemp 


question may take a little more time to 
respond to: Do you want your employees to 
be winners? 


Win—Lose 


In the old-fashioned sense of management, 
the boss was the boss, and all the others 
did as they were told. This happened even 
if an employee’s idea or solution to a prob- 
lem was the right thing to do for the situa- 
tion. If the boss said, “no,” then “no” was 
how the idea was treated. Often employees 
went ahead with instructions given by a 
boss that they knew were wrong, but they 
did it because the consequences were 
severe if they did not. This describes a situ- 
ation of win (the boss) and lose (the 
employee). Have there been times when 
you didn’t even bother to share your sug- 
gestion because you knew it would be 
rejected or ridiculed? Employees know 
when they are working with a manager who 
is determined always to be right. This per- 
son does not allow anyone else to get credit 
for good ideas and often uses power and 
aggressive communication to be sure that 
the boss is seen as the boss. If you have 
worked for someone who is a win—lose man- 
ager, you know it. Generally, this type of 


‘management keens employees from doing 
their best work or Sr ein iene 
ideas because they are never allowed to 
be the winners. This type of conflict man- 


agement is destructive to the individual 
employees and to the entire organization. 


Win—Yield 


Win-yield is another possible approach to 
this type of problem. The manager is the 
same person I described in the win-lose 
situation. The difference is that the 
employees are fo ciecouraset or beg ten 
down by the manager or other negative 
_aspects of the environment that they don’t 
even try to resolve the conflict. That way 
they never have to lose. They simply do 
what they are told and don’t question or 
challenge information given to el 


This 
ifies 


a management style that oppresses peo- 
ple and destroys any initiative they may 
_have had previously. It is not a healthy 
environment for anyone. 


Lose—Lose 


Managers who use lose-lose,as their strat- 
egy for managing conflict are people who 
already have given up the battle. They 
indicate that conflict is here to stay, and 
neither you nor I can manage it in any way. 
The consequence of this type of manage- 
ment style is that there are never any win- 
ners. The conflict is always present and 
active. People are angry and destructive, 
and problems do not get solved. This type 
of manager has not accepted the reality of 
conflict and has ignored the need to 
develop conflict management skills. This 
person expects everyone to be losers and 
treats them that way, including himself or 
herself. This is another damaging manage- 
ment approach for individuals and organi- 

_ zations. People seldom are willing to work 

_ for long in an environment where there are 
only angry, frustrated losers. 











The objective of conflict management is for every- 
one involved to have a win-win situation. 
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Win-Win 
The approach that elicits the best in peo- 
ple is win-win. It is based on caring theory 
and the desire to assist employees in mov- 
ing up Maslow’s hierarchy of needs pyra-. 
mid. As a manager, I encourage you to 
view every conflict that you encounter 
with the win-win philosophy. This means 
that there is no power struggle, no anger 
expressed (mainly because you managed 
the situation before the anger stage), and 
no passive-aggressive behavior involved 
in the conflict resolution. As a manager, 
your responsibility is to assist each con- 
flict to be resolved, with everyone feeling 
good about the situation and its resolu- 
tion. The goal is for everyone to be a win- 
‘ner, which is a high-level goal. Sometimes 
it seems easier to raise your voice at 
someone who is irritating and tell him or 
her what to do. This does not value the 
person or the conflict as a dynamic expe- 
rience. How can you assist people 
involved in conflict to be winners? It 
requires high energy, awareness, and abil- 
ity to resolve the conflict before it 
becomes unmanageable. 
When someone is irritated by a new pol- 
icy about overtime and goes around to 
other employees being passive—aggressive 
about the problem, you soon know about 
the behavior. Its presence should inform 
you that this is a potential conflict, and it 
needs to be managed. A straightforward 
approach is to examine the new policy with 
the unhappy employee so that the person 
can explain to you in an assertive and clear 
manner the problems from that point of 
view. Through what is said, you may realize 
the reason for the employee’s conflict and 
can educate the person as to the reason for 
the change. It is possible to point out the 
advantages to the entire team involved with 
the new rule and ask the individual for 
support in this difficult time of policy 
change. By taking the time to assess the 
other person’s understanding, listening, 
and teaching, you have designed a win-win 
situation. The act of recruiting the other 
‘person in the process of explaining the 
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policy to others is another win-win activity. 
Win-win is based on the basic valuing of 
other people and their ideas. It is a caring 
behavior, and it belongs in the nursing 
arena of management. 

At this point, some readers may think 
that there is no time or energy to handle 
all of these conflicts and potential con- 
flicts. | am often told this in my teaching of 
management theory. As human beings, we 
each have the time to do what we choose 
to do. All people have different priorities, 
which is why they handle problems differ- 
ently. The purpose of this book is to assist 
you in putting caring behavior as a prior- 
ity in your practice of being a nurse. My 
philosophy is that there always is time for 
caring. 

Let us take a moment and examine what 
the previous scenario would look like with- 
out caring or win-win management behav- 
ior. You have heard that an employee has 
been expressing passive-aggressive com- 
ments about the new overtime policy. You 
are an aggressive win-lose manager and go 
straight to the employee. With this philoso- 
phy, you do not care if the conversation 
takes place in front of other employees or 
patients. Your goal is to win, and nothing 
else matters to you. You find the employee 
and say, “If you don’t like the new policy on 
overtime pay, punch out and leave!” The 
person either punches out and terminates 
the job or quits talking about the problem, 
but becomes a loser for self and the organi- 
zation. This approach definitely does not 
enhance patient care, employee morale, or 
the manager’s standing in the job. Even 
though the manager thinks the victory 
belongs to him or her, it does not. Nothing 
positive or helpful has happened. 

At this moment, you may ask yourself 
whether you want to spend your time 
doing win-win conflict management or 
repairing a disintegrating organization. 
Either way, you have a challenging job, 
and I do not see any other alternatives. | 
personally like to put my effort into win- 
ning people, moments, and organizations. - 
In the preceding win-lose scenario, you 
need to keep in mind that the TORT 


become defensive ; aad Broek their oro, 





Other Important Skills 


Two other skills that are important to 
understand and develop in managing con- 
flict successfully ar the art of neg 

and skill in managing anger. These skills 
are discussed briefly in this section. I sug- 
gest that you take any opportunity to 
learn more about these skills as you 
progress in your career. 


Art of Negotiation 


The art of negotiation is a are 


use when conflict surfaces repeatedly 
er the same concern 9) problem. Nego- 

tiation is ne essary in finding a win-win 

solut may seem easier to te | people 


what | to do and get the work done, 

t at type of solution is only tempo a 
because the problem still exists, , and the 
conflict may resurface. When Si have 
identified the source of the conflict, such 
as a disgruntled employee, you need to 
understand the cause of the employee’s 
attitude. How are you going to learn that 
information? You need to invite the 
employee into a private area, in a caring 
way identify what you have observed, and 
ask for information that can help you 
understand the situation. 


The preceding situation is one in which 
rule one of negotiation needs to be used: 


Don’t take what is said personally! Don’t 


\ do what comes naturally! 


pe: eee ou eae ae see r may 


iend Rice S 


sonally 
0) RENO 
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FOCUSED LEARNING CHART 


ntial kills for 





N egotiation 





REMEMBER: The objective of negotiation is a win-win outcome. 


1. Negotiate in a private setting. 


Ask for information from the other person regarding the problem. 


Really listen to what the other person says so you can understand the problem. 


Do not “Do What Comes Naturally.’ For example: DO NOT become angry, 


defensive, or frustrated. 


Both parties must give up something of value to them. 


Negotiate so the needs of both parties are met in the fairest way possible. 


job, friend, or whatever is being criticized. 
Don’t do what comes naturally. Don’t get 
defensive. 


If you can listen to what the problem is, you 
can follow rule two: Identify the need being 
expressed. Is it a personal need, an institu- 
tional need, or a patient need? How can you 
solve a problem if you don’t understand 
what unmet need (think of Maslow) exists? 
These two rules are critical to the success 





of any negotiation. If you are in control of 
yourself and your feelings and understand 
the problem, you are ready to negotiate 
with the disgruntled (or angry) person for 
a solution. 


The third rule for successful negotiation 
is: Both of you need to give up something. 
Maybe the employee needs more time off 
on the weekends for the next 3 months. 
This is a problem in scheduling, but if you 
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agree to do it, the disgruntled person 
needs to agree that the problem is a short- 
term one and will not go beyond the 
-3-month period. 

_ It is hard to give up something. Some 
managers think they lose their power 
base or are seen as a “softie.” If you nego- 
tiate so that the needs of both are met 
-and no one believes he or she did all of 
the sacrificing, you should find the oppo- 
site to be true. People express commit- 
ment to you as the manager; they tell 
people how fair you are and that you can 
be trusted. All outcomes eventually 
should be positive for you, the employ- 
ees you manage, and the organization as 
a whole. 


Managing Anger 


Managing anger is the other issue that 
needs to be discussed. | have been in pro- 
fessional situations in which the other 
person has lost his or her temper. He or 
she was angry and out of control. How do 
I successfully manage a conflict like that? 
In this situation, the possibility exists of 
being hurt physically or of having another 
employee or a patient being hurt by some- 
one who is out of control. Do not do what 
comes naturally, which for many people is 
to reciprocate with anger. In most situa- 
tions, returning the anger only escalates 
the problem. Yelling or hitting back is not 
professional or caring behavior. 

_A successful technique for this type of 
acute problem is to “white out.” A person 
who whites out does not respond to the 
anger; he or she listens in a polite and 
respectful manner, This behavior is diffi- 
cult because of the natural human reac- 
tion for fight or flight. I advise anyone in 
this type of situation to listen to what is 
being said and try to process what the 
problem is. Don’t respond unless it is to 
agree, and do not do anything to provoke 
additional or escalated anger. Just white 
out: Control your natural reactions, stay 
put, and listen. Eventually the angry per- 
son dissipates the intense anger that is 

being felt. This happens more quickly 


when nothing provokes additional anger 
(that is why you white out). After the 
anger is at a manageable level, you have to 
determine whether it is a good time to dis- 
cuss the problem or to postpone the dis- 
cussion because the angry person is too 
fragile emotionally. It takes a great deal of 
personal strength and commitment to 
white out and let the problem go unre- 
solved for a time. You are not losing in this 
situation; you are postponing the resolu- 
tion until the other person can participate 
safely. Don’t set an appointment at this 
time to discuss the problem at a later 
date. Do not be patronizing or insincere 
in your comments. Do something caring, 
such as saying, “I’m sure you are 
exhausted, why don’t you go home and 
rest?” This person then feels that you lis- 
tened and that you cared and want to 
resolve the problem when he or she is bet- 
ter able to manage the situation. 
Sometimes an angry person is a genuine 
WOOR 82.5 
physical threat to you, another employee, 
or a patient. If this situation occurs, for 
example, if someone has a gun and wants 
drugs, white out to your maximum ability 
_and give the person what is requested. Sim- 
ply meet the request, and let the person go. 
After the person has left the premises, call 
the police, your manager, and the adminis- 
trator. Your responsibility in a threatening 
situation is to protect yourself, other 
employees, and patients and their families. 
This requires you to cooperate with the 
angry or aggressive person and hope that 
he or she leaves quickly without an unto- 
ward outburst of violence. 

_ Successful management of conflict is a 
significant challenge to every manager. 
Experienced managers and novice man- 

_agers always hope for a day without a con- 
lict to be managed. In today’s modern era 
of healthcare, however, that is not a real- 

_ity. Care is based on costs and efficiency 
that challenge the nursing paradigm of 
holistic care. Many nurse managers view 
conflict management as the least desir- 
able skill, but it is the one that has the 
most dramatic impact on individuals and 
the work organization. 
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Read and study, watch and observe that can destroy people, their careers, and 
experienced managers, ask questions, and organizations. Conflict is managed only by 
have the strength to keep trying until you people who strive to be effective in such 
can manage conflict-based situations. situations. My compliments to you for 
Conflict represents the type of behavior being willing to accept the challenge. 





You have been the charge nurse on a 12-hour evening and night shift for a | 
hospital-based nursing home unit for the past 6 months. You are comfortable 

with the job and its requirements and believe that you have grown in your nurs- 

ing care skills and management skills. You have had to work with some chal- 

lenging problems and believe that the staff members have learned to trust you 

| and your managerial judgment. 

The unit is assigned a new middle manager who seems uncomfortable in his 

| role. The person is a RN, but has not had previous experience in managing. The 

| new manager, Jim, wants to spend time on both shifts to learn about the nurs- 

ing care process, meet personnel, and evaluate the management styles being 

used. Last week, Jim worked 4 hours of one of your shifts with you. It seemed 

that he wanted to be the charge nurse for those 4 hours, and you became con- 

fused as to what to do to get the work done effectively. Jim told you what to do 

| and reorganized things so that the usual pattern of the unit was disrupted. He 

| made it clear that he was the boss and reprimanded a certified nursing assis- 

tant for taking a problem to you. It was an uncomfortable 4 hours, and after he 

left, the unit was disorganized, and the staff members were confused. 

Jim plans to work with you again in 2 days. The staff members know he is 

coming and are complaining about him “interfering” with their work. There are 

| some openly aggressive comments made, such as, “He is so stupid, did you see 
| how he did the dressing change on Mrs. Lucas?” Other comments are more 
passive—aggressive and are complaints about having him on the unit watching 
the staff. You conclude that you are not the only person who is uncomfortable 

with Jim working with you. 
As you see Jim at the change of shift and during report, you notice that his 
comments to you consistently sound like orders. You find yourself reacting neg- 
atively to being talked to this aggressively. Every time you see Jim, you play 
tapes of failed communication, trying out different ways of telling him how you 
feel about his aggressive communication style. You never share your thoughts 

or anxiety about working with him again with anyone. You know that you need 

to do something to make the shift you are going to work together a positive 

experience for Jim, the staff, and yourself. 


1. What is the first critical step you are going to take? 
2. What strategies should you use to resolve the conflict? 


3. What should you do with any positive results from your actions? 
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What you are experiencing is passive—ag- 
gressive behavior from the staff toward 
Jim and perceived conflict from yourself. 


1. The critical first step is to recognize 
what is happening. This means you 
take some quiet time to process what 
has happened, comments that have 
been made, and your feelings and 
reactions. You understanding the situ- 
ation is time well spent because it 
allows you to identify the problem 
clearly. Taking time to think about the 
situation helps you to remember that 
conflict is inevitable, and the hiring of 
anew manager is the perfect situation 
for anticipating conflict. After you 
have determined that what is happen- 
ing is normal and expected, you can 
focus on how to keep the perceived or 
felt conflict between you and Jim and 
between Jim and the staff from escalat- 
ing to a major problem. 

2. The following strategies should be 
used to resolve this conflict. Some- 
thing needs to be done before the shift 
Jim plans to work with you on in 
2 days. It is difficult, but you recognize 
that you need to make an appointment 
with Jim and discuss your concerns in 
an assertive fashion. You call and 
make the appointment for the next day 
before the beginning of your shift. As 
you prepare for a successful interview 
with Jim, you make a mental note that 
he is an inexperienced manager and a 
relatively new RN. It is important that 
you not threaten him or say things 
that cause him to become defensive 
because that would be counterproduc- 
tive to your goals. Remember this is 
not a war scene. It is a conflict that 
you want to resolve with a win for you, 
the staff, and Jim. You are excited and 
nervous about the challenge this 
presents. 


You approach your appointment with Jim 
in a cheerful and positive mood. It would 
be appropriate to thank him for the time 
he is spending with you and to tell him 
how much you respect his efforts to get 
to know the staff individually by working 
with them and to learn the organization 
of the different shifts (if that is a true 
statement and belief). Then, what next? 
The next piece of information shared 
with Jim, or anyone in this type of situa- 
tion, either can escalate the perceived 
conflict or can work toward resolving it. 
You need to depend on your skills and 
knowledge of working with diverse peo- 
ple to recognize the most meaningful way 
to talk to Jim. If he seems defensive and 
is expecting criticism from you, defuse 
that immediately. Your comments about 
his time and willingness to get to know 
the staff and unit should do that for you. 

What is said next needs to be done 
assertively and in a caring manner. It 
needs to be professional and said with 
sincerity. Sometimes it is best to be 
direct: “Jim, I feel there is something 
amiss between us like a misunderstand- 
ing that hasn’t happened yet. I don’t 
know where it is coming from or why | 
feel this way, but I want to talk to you 
about it.” 

The response from Jim is hard to imag- 
ine. He may look at your sincere (smiling) 
face, hear your caring (but direct) words, 
and feel a strong relief that here is some- 
one he can finally talk to about his new 
job. He also may be a win-lose type of 
manager and may make fun of you or crit- 
icize you because you think there is a 
problem. You cannot change him; if he is 
a win-lose manager, you cannot make 
him into a win-win manager. 

I am an idealist, so let it be said that 
Jim is grateful to you for bringing up the 
subject, and he is able to discuss with 
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you his observations and feelings about 
the staff and your management of them. 
Be open to what is said, and do not do 
what comes naturally. Merely listen and 
learn. Respond honestly and with a 
win-win attitude. Always be assertive in 
what you say. You should let Jim know 
that you feel like you are being given 
orders when he talks to you. You 
acknowledge he is the boss, but you are 
more accustomed to a participative man- 
agement style. Then you can ask him if 
he has any suggestions to assist you in 
supporting him. 
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Depending on the results of your 
conversation with Jim, you should take 
the positive information back to the staff 
as you go to work. Help them realize that 
Jim is new and basically wants to do a 
good job. Share appropriate parts from 
your conversation with him with the staff, 
and let them know about his strengths. 
Your goal is to keep a perceived conflict 
from escalating into an unmanageable 
one. By sharing honest and positive infor- 
mation, you can promote the understand- 
ing that is required to manage a conflict. 
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Dealing 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


L 
Zz 
3h, 


4. 


“1 


Describe the basic principles of Newtonian physics. 
Describe the basic principles of quantum physics. 


Compare and contrast Newtonian and quantum physic principles, as you 


see them in people’s and environments and healthcare settings. 
Define chaos theory and the strange attractor principle. 

List the three rules of delegation. 

Describe the effective use of delegation in clinical environments. 


Zoe 
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To my mind there must be, at the bottom of 
it all... an utterly simple idea. And to me 
that idea, when we finally discover it, will 
be so compelling, so inevitable, that we 
will say to one another, “Oh, how beautt- 
ful. How could it have been otherwise?” 


— JOHN ARCHIBALD WHEELER 


More than 40 years ago, I was a student at 
a 3-year Catholic school of nursing. As a 
student at St. Benedict’s, | did not experi- 
ence any chaos in my nursing education or 
professional practice. Things were different 
then. The physicians and nuns were the 
power people in my life, and I did whatever 
I was asked or told to do by them. | felt no 
hesitation or indecision, and I did not ques- 
tion them. I simply did what I was told with 
great faith in the person who told me what 
to do. It was a much easier life. 

At St. Benedict’s, the students were all 
female and were required to live in the 
nurses’ dormitory or with their parents. 
No one lived in apartments off campus, 
and no one was married, let alone married 
with children. I lived in the dormitory, and 
similar to the other students, if I left the 
dorm to go shopping, on a date, or for a 
walk, | had to “sign out” with the dorm 
mother. Signing out meant that I wrote 





where | was going, with whom I was going, 
and when I expected to return. I never 
questioned this policy. 

Nursing school then, as now, was diffi- 
cult. At St. Benedict’s, the nuns strictly 
enforced curfew and study hours. The 
curfew was 10:00 p.m. during the week and 
12:00 A.M. on Friday and Saturday nights. 
Study hall was 7:30 to 9:00 P.M. Every stu- 
dent had to be in her room, at her desk 
studying with the door open, or she had to 
be in the library where a nun supervised 
the studying. A second nun patrolled the 
halls and checked in the rooms on the stu- 
dents who did not go to the library. They 
were simpler days. 

When | finished my first quarter of 
school, the sisters had an elaborate cere- 
mony for us to commemorate our rite of 
passage from beginning students to more 
experienced students. During the cere- 
mony, each student had to kneel before a 
priest in the new chapel and receive her 
nurse’s cap. After all of those hours in 
study hall, | honestly felt like I had earned 
that cap twice over! My family members 
came to the “capping” ceremony, and 
the sisters served refreshments and made 
kind comments. | did notice, during the 
ceremony, that of the 36 who started the 
class 3 months previously, only 19 were 
“capped.” I never asked anyone where my 
classmates had gone. | simply accepted 
the fact that they were not there and went 
on with my education. 

The second quarter was filled with inten- 
sive and well-supervised clinical experi- 
ences in the hospital with “real” patients. 
Now that we students had earned our caps, 
we were qualified to give patient care. The 
hospital was separated from the nursing 
dorm by a small parking lot. Under the park- 
ing lot was a system of hallways that con- 
nected the dorm with the hospital proper 
and several other areas of the hospital, 
such as the boiler room and the storage 
area. As a student nurse, I walked that 
underground tunnel every day I went to my 
clinical assignment. It was poorly lit and 
had a musty smell, but I didn’t notice most 
of those things because I was busy praying 


during the entire walk. | would pray that I 
wouldn't hurt a patient or make a medica- 
tion error or hundreds of things that con- 
cerned me as a novice nurse. I wanted to do 
a great job of giving patient care, and pray- 
ing for guidance to do so was not something 
I questioned. I simply did it. 

When it was time for graduation, the 
entire world seemed focused on the 11 stu- 
dents, the survivors of the original 36 who 
started in my class. We had a dressmaker 
who made us matching white dresses. The 
dresses had long sleeves with cuffs, high 
necks, and were 4 inches below our knees in 
length. We each had a new, starched cap to 
wear in addition to our blue capes with red 
lining. Each graduate received 12 long- 
stemmed red roses to carry. Our parents let 
us out of their cars almost two blocks from 
the cathedral where the ceremony was to 
take place, then went quickly to the street 








Author Mary Ann Anderson at her capping cere- 
mony, St. Benedict's Hospital School of Nursing, 
Ogden, Utah. 
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to watch what happened next. The city 
police stopped traffic from both directions 
on the street in front of the cathedral. Once 
the horns stopped honking and the parents 
were all in place, we, the graduating class of 
1967, walked down the middle of the road 
looking like the revered graduates that we 
were. When we reached the cathedral, 
we waited for our family members to enter 
the chapel and the music to start, and then 
we marched in to our graduation ceremony. 


Understanding the 
Changes 


I hope the summary of some of my experi- 
ences as a student nurse has been interest- 
ing to you. | think that as a person 
living in a modern and fast-paced world, 
you may wonder how my friends and | toler- 
ated the organization and control that we 
experienced at St. Benedict’s School of 
Nursing. At the time, my alma mater was 
considered the best school of nursing in the 
state. It had the highest pass rate on what 
were called “state boards” or the National 
Council Licensure Examination (NCLEX), 
and it was not only exclusive and difficult to 
gain admission, but also it was difficult to 
graduate. | loved being a student there. 
Healthcare and nursing education have 
changed dramatically. Most of you have the 
freedom to choose where you live while 
- going to school. You also can choose if you 
are married or not and when you will study. 
These are issues of empowerment and are 
‘concepts you need to consider. 
Your list of personal empowerment con- 
yee could include a wide variety of 
ideas. Simply think of things you are free 
to choose to do or not to do or have the 
strength to determine when and how you 
will do them. The following are points of 
empowerment you have that I did not 
have when I attended school: 


(1) Eat and sleep when you wish. 
Go to the library when you want to 
_ study rather than when someone 
tells you to go. 
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(35) liss class. (Not a good choice!) 
Buy a car, television, new dress, or 
_ leather jacket. 
Have a family or a job, or both, 
while attending dial hs 


In the clinical arena, dramatic changes 
have occurred as well. Starting with the 
Clinton administration, healthcare began 
an era of dramatic change. You need to 
understand these changes to be effective 
in your role asa licensed practical nurse 
(LPN). The changes are often felt by 
healthcare providers ag_chaos, ora gen- 


eral feeling of lack of control. I have a 


friend who works in a busy intensive care 
unit (ICU). She complains of the chaos 


with which she has to work every day. The 


feeling of chaos is an example of changes 
that have occurred in healthcare and the 
scientific world. 
The terms downsizing, — re-en ineerin 
and capitation were prevalent i in nursing In 
the euey teat the new _—auillenn m 


the tess manager because of the raid 
of such changes. Cost-effectiveness and 
patient outcomes are the current meas- 
ures of nursing excellence. These were not 
the rules when | went to nursing school, 
but they are the rules now. How can you as 
a nurse manager work effectively in such 
an environment? It requires a great deal of 
creative thinking because doing things 
in the “old” way will not be successful. 
The “problems of downsizing” and other 
issues need to be looked at as opportuni- 
ties for growth for you as a practicing LPN. 
As a student of the new millennium, you 
are being taught in the “ new” ways of 
healthcare; it will be all you know or have 
experienced. You will be working with reg- 
istered nurses (RNs), however, who have 
been educated and have worked under the 
old paradigm of thinking. These men and 
women may be your managers. In another 
aspect, you will be the manager for nursing 
assistants who have worked for years or 
perhaps decades and definitely know the 
old way of making nursing work. How are 
you going to work with people who have 


not made the change from the old to the 
new paradigm or the scientific age to the 
new science? 


Understanding 
Newtonian Physics 
or the Scientific Age 


If you have studied Newtonian and quan- 
tum physics, you do not need to read this 
section. Many of you are saying, “But | 
don’t want to read about physics at all!” | 
promise it will be painless and even poten- 
tially interesting. I am presenting this 
information because it is important for 
you to understand that the entire world 
has changed because of the changes made 
in science; nursing has traveled along with 
it. Why such changes have happened is 
the point I am trying to clarify with this 
brief discussion on physics. 

Sir Isaac Newton was a 17th century 
physicist who was the chair - of the Depart- 
ment of Physics at Cambridge University, 
Cambridge, England. Newton discovered 
the atom. His was a remarkable discovery 
and i a identified as one that changed the 


ow The Newtonian age brought with } > 
¥ strong sense of organization. Because ¢ 


scovery, people were able to 

o the industrial era. Machines 

were invented, people became more knowl- 

edgeable, and more and more work was 

accomplished. It was the beginning of the 
fast-paced life. 

Machines were the emphasis because 
the world shifted to the industrial era. 
Machines brought more food to the popula- 
tion of the world and improved health 
simply through improving nutrition. The 
population increased, and machines pro- 
vided jobs for the growing number of peo- 
ple. Machines became the essential aspect 
of most work that was accomplished. Take 
a moment and consider what machines are 
like. They have mechanical parts that are 
crucial for proper functioning. The focus on 
parts, rather than the whole, is one of the 
hallmarks of the Newtonian era. If people 
kept the parts working and in their proper 


place in the machine, the machine worked, 
the jobs continued, and people prospered. 
The point of emphasis was the machine and 
its parts, not the people. 

Newtonian physics dominated the world 
for 300 years. The world was orderly, com- 
partmentalized, and predictable because 
everything was mechanized. Now think 
back to my nursing education experiences. 
They were orderly, compartmentalized, and 
predictable. What would have happened to 
me if | had disrupted the orderliness of 
school at St. Benedict’s? Maybe I would 
have refused to go to study hall or stayed 
out after curfew. | have wondered if my fel- 
low students who did not make it to cap- 
ping or graduation did something like 
that—disrupted the orderliness of the 
process. If students did not behave in a pre- 
dictable way, they were not kept in the sys- 
tem. That is what Newtonian or mechanistic 
nursing education looked like for me. 

“Newtonian” nursing is the same 
way—orderly, compartmentalized, and 
predictable. Nurses followed physicians’ 
orders without questioning them. They 
also followed the rules of the hospital or 
nursing home without causing any dis- 
ruptions in the orderly process of deliv- 
ering care. If you have paid attention 
throughout this textbook, you now are 
having a glimmer of light or awareness 
and are about to burst out with the 
phrase “oppressed group behavior!” Peo- 
ple who are oppressed are orderly, com- 
partmentalized, and predictable because 
they do not think for themselves. They 
are good at what they do, and they follow 
directions or orders with excellence. 
That is how Newtonian nursing works. 

There was a time and place for Newtonian 
nursing; that time and place are in the 
past. It was critical that nurses follow the 
rules and obey physicians while the pro- 
fession was establishing itself. Now nurses 
need to learn more and have more diverse 
experiences so that they can join the new 
science and become “disorderly, noncom- 
partmentalized, and unpredictable!” This 
part of the chapter may make your faculty 
person nervous. Please do not break out 
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in riot gear or something just as unpre- 
dictable. I prefer for you simply to keep 
reading! 

Consider the clinical time (school or job) 
you have spent in a hospital or nursing 
home. I am sure you noticed the emphasis 
on long-term and short-term planning. This 
is often seen as goals for the patient, the 
staff, and the facility. Working toward the 
fulfillment of goals causes the behavior of 
people to be predictable. Patient acuity def- 
initely places the person who is ill into a 
nice, neat, orderly category. It is “almost 
unacceptable” for a low-acuity patient to 
have a bleed because that was not pre- 
dicted. Most decisions are made based on 
previously determined decisions of a 
bureaucratic system that exists in the facil- 
ity. These all are organized and predictable 
mechanisms for getting the work done ina 
Newtonian way. 


Understanding Quantum 
Physics or the New 
Science 


In science, the beginning of the 20th cen- 
tury marked the end of Newton’s domina- 
tion. Discovery of a strange, new world at 
the subatomic level could not be explained 
by Newtonian laws. This discovery opened 





Take a Moment to Ponder 15.1 


ie Newtonian Nursing 

- Have you worked with a Newtonian 
nurse or in a Newtonian healthcare sys- 
tem? If you have, the experiences you had 
probably validated that you were in a New- 
tonian environment. Think about your clinical 
experiences and record three Newtonian 
experiences in your class notebook. Iden- 
tify if the experience was positive or nega- 
tive for your learning. Were patient care 
needs met through the process? If you 
could change the situation, how would you 
change it? Be descriptive in your responses. 
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the human mind to new ways of under- 
standing the universe. Newtonian physics 
still apply to the world in general, but a 
new and different science now is required 
to explain many phenomena—quantum 
physics or quantum mechanics. This is the 
world’s most successful theory in physics, 
and it is not orderly, compartmentalized, or 
predictable. It does not tell us that the uni- 
verse is mechanistic. Instead, it shares with 
us a world filled with chaos. 

With the scientific acceptance of quan- 
tum mechanics, the world ceased to be a 
machine, and people began to recognize 
life’s dynamic and living qualities. This 
new world is where people look at entire 
experiences, relationships, and processes 
rather than just the parts, as was done in 
Newtonian science. This makes relation- 
ships with all aspects of the world rich, 
complex, and unpredictable. Physicists 
urge people to stop teaching facts— 
*things” of knowledge—and focus instead 
on relationships as the basis for all defini- 
tions. With relationships, we give up 
predictability for the potential in every 
person, situation, or environment. Some 
people want the predictable world. | often 
have students in my classes who want to 
know everything exactly. Exactly how long 
to write a paper or exactly how many ref- 
erences to have on the last page. This is 
not how | teach my classes, and to these 
students I say, “Write as much as you need 
to, to learn.” That is very challenging for 
someone who wants predictability. 

I do not refuse to give students struc- 
ture and predictability because I like to 
see them struggle. I give them such expe- 
riences and support them in being suc- 
cessful in such experiences because | 
want them to be prepared. What the new 
world science demands is the potential of 
every person. People cannot reach their 
highest potential if they are always given 
structure, orderliness, and predictability. 





' ‘Gamer. itiality.” 
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gun to think of all of us this way, for 


surely v we are as undefinable, unanalyz- 
_able, and bundled with potential as ie 


\ “thing in the universe. None of us ane 
‘ “independent of « our ir relations ps h 


Different settings and 
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others dormant. In each of these .e relation- 
‘s ips, we are different, new in some way. 


An understanding of quantum mechanics 
provides me with the ability to see the 
world of nursing in a new and fascinating 
way. It allows me to focus on the relation- 
ship between one person and another 
rather than the time clock or the acuity 
levels of patients. It makes the world a 
much more interesting place; it allows 
people to be full of surprises rather than 
predictable. Think for a moment and con- 
sider how Jean Watson’s nursing theory 
fits into quantum mechanics. She does 
not urge predictability, but instead she 
wants us to consider the individuality of 
each person we encounter. This type of sci- 
ence also provides people with the oppor- 
tunity to work toward self-actualization in 
Maslow’s theory. Instead of being stuck 
somewhere on the pyramid, people can 
determine their own pace and keep mov- 
ing to the top of Maslow’s hierarchy. 

The new science age stresses empower- 
ment for all, creative approaches to prob- 
lem-solving, and collaboration as a team. 
These are not characteristics of Newtonian 
nursing. Instead, for us “old” nurses and 
organizations, it presents us with a new 
world in which to work, and it often is chal- 
lenging. The changes brought about by the 
new science make it necessary for you to 
be a leader and manager in a different way 
than those who have gone before you. 

New science nursing allows nursing lead- 
ers to change the focus from being task ori- 
ented to being person outcome focused. 
This means the person—patients, patient 
families, or staff—is more important than 
“getting the tasks done.” People are more 
important than paperwork. Because nurs- 
ing now has a strong emphasis on patient 
outcomes, this seems like a concept that 
would make a good fit. 











This team of nurse researchers represents quantum 
physics nursing of the new millennium. The 
researchers know how to work together as a team 
and feel professionally empowered through the 
importance of the data they are gathering. 


As a student at St. Benedict’s, | was 
required to wear a 100% cotton dress that 
was laundered and starched stiff in the 
hospital laundry. At the end of my shift, | 
was graded on the number of wrinkles in 
my dress from sitting. This truly meant 
that sitting and talking to a patient would 
negatively affect my grade. It also meant | 
couldn’t sit or sit for very long at lunch or 
breaks. (Actually, | am sure I never took a 
break in 3 years!) In new science nursing, 
personnel are encouraged to sit and take 
time with patients and families. Nurses do 
a great deal of teaching and provide emo- 
tional support that happens while sitting 
at the bedside. These things were not part 
of Newtonian nursing because they could 
not be managed as orderly and pre- 
dictable events. 


Chaos aeons 


om Rm 


COE are SRT ‘in iS OE of 
the chaos, sometimes without even realiz- 
_ ing that is where they are, Understanding 
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the impact of chaos on nursing is the pur- 
pose of this chapter. You need to know 
what is happening in your profession and 
have a basic understanding of what has 
‘caused it. All of us have experienced 


eG ame 


haos in our lives. Sometimes it occurs in 





order. Chaos a occurs when life. 
does” qeaielanmardet the orderly pattern of 
Newtonian physics. 

Much of the chaos comes from the mix of 
Newtonian and new science heal thcare 
practiced by | nurses, physicians, and other 

ractitioners. Look around you. Who is 
Newtonian? Does understanding the foun- 
dation for Newtonian behavior assist you in 
understanding and working more effec- 
tively with the person? The same is true of 
a new science healthcare provider. When 
you give that person a list of things to do, 





Take a Moment to Ponder 15.2 
hate New Science Nursing 

= Have you worked in a new science 
nursing environment or with a new science 
nurse? If you have, you have had experi- 
ences that clarified for you what new sci- 
ence nursing Is. List three new science 
nursing experiences in your class note- 
book. Indicate the impact the experience 
had on your learning and patient care and if 
there was anything about the experience 
you would change. 

It would be valuable for you to take the 
assignment you did on Newtonian nursing 
and compare it with the thoughts you 
recorded on new science nursing. What 
are the differences? Does recording your 
experiences helo you to understand the 
differences in nursing practice in these two 
science-based concepts? That is the pur- 
pose of doing the assignments, so think 
about them and the work you do in the clin- 
ical setting in an effort to define your think- 
ing on these concepts. 
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and instead he or she spends most of the 
morning holding the hand of and talking to 
a recent teenage amputee, you will under- 
stand the behavior. 

_ Other factors — define ‘the chaos in your 
leadership < and management position. An 
understanding, of chaos theory itself helps 
in understanding such factors. Chaos is a 
scientific term meaning “the apparently 
irregular, unpredictable, behavior of deter- 
‘ministic, nonlinear systems.” How does that 
definition help in understanding chaos? | 
think we need to work on it. 


Clinical Chaos 


As a student or employee, have you been 
involved in or observed a serious emer- 
gency, such as a cardiac arrest? Hopefully, 
that hasn’t been a frequent experience for 
you, and | know that some of you have not 
participated in one. Because of the vicari- 
ous experience provided by television, 
however, | assume that you have some 
idea of what can happen during a code. 

Think about a code you have seen (real 
life or television). Was it organized and 
predictable? Was there a list of tasks to do, 
and when the list was completed, did the 
staff members say, “Well, we’re done. Pro- 
nounce the patient dead.”? That is not 
what I have observed. | see utter chaos. 
People are doing all kinds of procedures, 
equipment is flying from one person or 
place to another, everyone is talking, and 
there is a blur of movement. If the code is 
not going well, the chaos increases. Voices 
might get louder, more procedures are 
done, and more equipment is used. What- 
ever the outcome, when the code is over, 
the room is a mess; the staff members 
are exhausted from their effort; and every- 
one recognizes, among other important 
things, that the code could not have been 
managed with a list of procedures to fol- 
low in an orderly sequence. That is a clin- 
ical picture of chaos. 

If you use a computer, you have at your 


fingertips t the classic. example of chaos. par 


computer ¢ can store” millions 3 of megabits 
Of information. It can track an entire 


system, organization, or civilization. \ With 
a specific code, the computer can give 
you, the requester, a small | glimmer - of light 
on a screen that is the exact piece e of nia 

ation you des That is achievin 
out of c )rder out of. the chao: 
ceets in healthcare » today is the of 

very nurse manager. ah one i 

chaos theory is hy identving tran 

attractor in the chaos and using it. Chaos 
is here to stay, and you need to know how 
to identify the strange attractor to make 
the chaos work for you. 







Attractor Concept 


he chaos of a code in the emergency 
department is a ‘is a good. way to explain the 
Ss trange attractor concept. Let us return to 
the moment the code occurs. You are the 
nurse in the room. The code is unex- 
pected, the physician is in the next room, 
and a peripheral intravenous line hasn’t 
been started yet. The RN is walking in the 
room to do the assessment unaware that a 
cardiac arrest has just occurred. This is 
chaos! There is not a list in the world that 
would assist you in saving the life of this 
patient. Chaos must eles the only 
way to get the help you need. I am sure 
you are taught in school not to raise your 
voice in the clinical area, but you might 
(and probably should) yell to get the 
physician who is next door into your 
room. In addition, the red code button you 
hopefully pushed should bring the others 
who are needed in this critical situation. 
As people come into the room, they are 
not going to grab a list and fo ow iv 


they are going to get i involved ine an. y. a 






they : see would be eff ctive. Two. rec 
“may $ start art doing t! the. same th thing; that is bet- 


Yer t than ne no one e doing anything and defi- 
nitely i is part of the chaos. Chaos is t e final 


state in a system’s, team’s, or _or_person’s iS) 
movement + ovement away from order. ” “from order. “The code, a 
highly charged situation, certai charged situation, certainly qualifies. 
Perhaps your morning before coming to 
class one day this week was a “movement 
away from order” for you. There are morn- 
ings when a child is crying, no one told 


you there was no milk for breakfast, and 
the car does not start. | would consider 
that chaos. 
The code patient in the emergency 
‘department could not have been saved 
through an orderly” process. Most crying 
children I know would not respond well to a 
list of prepared, orderly, predictable state- 
ments. When you are working a chaotic 
shift, you need to recognize it for what it is, 
_chaos—the movement away from order— 
_ and look for the strange attractor rather than 
a list of tasks to complete. 


Strange Attractor 


Not all systems, shifts, or mornings before 
‘school require a strange attractor because 
they all are not chaotic. When a system is 
dislodged from a stable state, it moves 
into a period of oscillation where it (or he 
or she) moves back and forth from order 
to chaos. If the system moves from the 
state of oscillation, the next stage is 
chaos. This is a place where total unpre- 
dictability exists. It is the exact opposite 
of the place where most people start, and 
it is often stressful because it is a dramatic 
change. In this realm of chaos, where 
everything should fall apart, the strange 
attractor comes into play. It is the phe- 
nomenon of natural organization. Think 
back to the code experience; the chaos 
did self-organize. The team of people man- 
aging the code does not stand around 
wringing their hands saying, “I don’t know 
what to do!” Instead, they get in and “do” 
in a self-organizing way. 

Consider chaos at work. The patients 
are not neglected. No one dies as a result 
of the chaos because the staff somehow 
self-organize » to make things happen as 
they shoul The same is true of your hec- 
tic morning getting to school. Perhaps you 

called someone to help with the car, anda 
neighbor took your crying baby for a few 
hours while you are in class. Somehow, 
when you were experiencing utter chaos, 
your system self-organized and you made 
it to school, albeit probably late. 
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These firefighters are first responders to many emer- 
gencies. The work they do to assist others is an 
example of people self-organizing into strange 
attractors. 


To accept the reality of strange attrac- 
tors, you need to accept the concepts of 
quantum mechanics. Do you remember 
that the theories of quantum mechanics 
brought forth the concepts of empower- 
ment for all, collaboration with others, 
and dealing with people’s potentials? You 
need to have faith in the strange attractor 
theory. Yes, people in chaos self-organize. 
_It happens every time. Perhaps it does not 
happen the way you would have designed 
it, but it happens. 

You know it will happen because, as a 
new science nurse manager, you believe in 
the potential of others. You provide empow- 
ering environments for them so that they 
can do their best work, you design opportu- 
nities for collaboration between nurses and 
other disciplines, and you embrace chaos 
as amechanism for accomplishing the tasks 
of modern nursing. 

As a manager, you are responsible to 
define and share the expectations of 
acceptable behavior and provide people 
with the opportunity to empower them- 
‘selves. Not every day or shift will be 
chaotic, and not every person will want to 
give up his or her “list” when chaos 
~occurs. Chaos will occur, however, and the 
strange attractor principle eventually will 
ee into the chaos. _ The strange attractor 

the symbol of self-or anization that 


eae changes the chaos. It is all 
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FOCUSED LEARNING CHART 





As nursing has progressed, it has moved toward more chaotic environments. The move 
toward chaos is referred to as New Science Nursing. 


UNDERSTANDING THE STRANGE ATTRACTOR THEORY 


1. The normally organized system becomes dislodged from its stable state. 


Example: A community is hit by a devastating tornado. 


A period of oscillation occurs. This is where the situation moves back and forth from 
order to chaos. 


Example: There is a tornado warning that starts the oscillation; then the tornado 
advisory is lifted; then announced again. During this time, the emergency departments 
are working to assist people, which is part of the oscillation. 


If there is no resolution (the tornado does not pass them by), then chaos occurs. This is a 
time of total unpredictability. 


Example: The tornado hits! 





THEN when everything should fall apart 


The strange attractor principle surfaces as people self-organize. 


Example: Neighbor helps neighbor; other communities send emergency services people 
to assist; FEMA begins to deliver food, water, and blankets. Many other acts of caring 
occur as people are attracted to resolution of the problem. 


NOTE: The strange attractor concept is based on Quantum Mechanics and brings forth the 
concepts of: 

« Empowerment for all 

« Collaboration with others 

« Dealing with people’s potentials 





because it allows people to be their best 
when the situation is the most chaotic. 

In “my” nursing era, no one knew about 
the strange attractor theory. When chaos 
occurred, management people, symboli- 
cally, just kept making more lists. No 
opportunities for empowerment or self- 
determined behavior existed. There was 
no self-organizing behavior. We all had the 
symbolic list and followed it without ques- 
tion. That is why my friends and | did so 
well at St. Benedict’s School of Nursing; 
things were not chaotic, and we followed 
our lists without question. I am so grateful 
nursing has changed. 

The physics lesson is over, and I know 
that you have had to read more about 
physics than you ever wanted to do. Did it 
help you understand people and their 
behaviors better? Are you now willing to 
look at chaotic situations and watch for 
the strange attractor to surface? I am 
counting on you to make this way of think- 
ing a part of you. 


Delegation 


The art of of delegation is an cst 
concept for applying | chaos | It 
also is a leadership and n aE 
cancent.t ‘that is important for you to 

(o) ye the aout. under the 
nurse practice ac’ el legate tasks to 
others. Delegation is an integral aspect 
of nursing practice. The CRO is not, 
“Do I delegate?” but “How do 
appropriately?” 

Delegation means you are transferring, 
to_another person, é 


form. a select_nursing act “on a select 


patient for that mince, This is important 
for you to understand. eles ate 


ambulating a anew postoperative patient to” 
a certified nursing assistant (CNA), , you 
have done it for that patient and that time 
only. Sometimes nurses become lax in 
_ assessing patients to. 


is qualified to do the rocedure being del- 
Wea Then there are times when the 


CNA thinks, “Well, he told me to do this 
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with Mr. Johansen, so | will do it now with 
Mrs. Muka.” It is crucial that you and the 
person to whom you are lelegating under- 
VS and ete sconcept ol onestask sonmone 


_patient, for this time only.” Otherwise, 


serious problems can occur. 





Two Rules of Delegation 


If you are delegating to a CNA the task of 
taking vital signs on an acutely ill person, 
you may think that is a common and 
everyday procedure. You are right, it is. To 
delegate properly, however, and within 
the legal parameters of the nurse practice 
act, you need to do two things: 


Assess the patient. | How sick is — 
Mrs. . Muka? C Can her vital signs be 
taken safely by a CNA, or should 
you, as a LPN, be taking them 
because of Mrs. Muka’s condition? 
If you decide the Nee signs can be 
‘delegated safely, solutely sure 


~- Sees 


he CNA can take vital signs on a 


ap RET 


person so seriously ill. Does the 
erson to whom you are delegating 
ave the knowledge and ability to 
what you are asking? 







Most LPNs assume that CNAs can take 
vital ‘signs ¢ on yn patients. That ‘is is a require- 
ment of f the. job and is a fair r thing | to 
‘assume. At the moment, you are working 
with an acutely ill patient and her family, 
however. Does the CNA have the ability to 
work with someone who is so ill? Will the 
CNA recognize an irregular pulse, which is 
a strong possibility with this patient? To 
relate this concern to the topic of this 
chapter, will the CNA do Newtonian nurs- 
ing and “simply” do the vital signs? Or will 
the CNA do the vital signs, take an apical 
pulse if the radial pulse doesn’t seem 
“right,” and talk to you with any concerns? 
It is a different scenario to take vital signs 
and chart them than to take vital signs, 
double check them, and get the LPN 
(you) because of concerns. This is the 
perfect example of Newtonian physics and 
quantum mechanics entering into your 
practice. 


Qe po oe slack 4 
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How are you going to handle this prob- 
lem? It is a simple case of taking vital signs, 
and here I have made it into a much bigger 
problem. Such problems are exactly what 
you will encounter as a LPN. Let’s go over 
it with another example. 

You are working the evening shift, as a 
float LPN, on a_high-observation unit 
(HOBS) that is a step-down unit for ICU. 
This HOBS also gets emergency department 
admissions who do not meet the criteria for 
ICU admission. It is a busy unit with a team 
of RNs, LPNs, and CNAs who work well 
together. Because of the teamwork that has 
developed among the nursing staff, more is 
delegated to the CNAs than you noticed last 
time you were floated to HOBS. You also 
noticed there seemed to be less checking 
on the work of the CNAs. The situation is 
causing you some concern. 







another pe y 





- serious inciden . The CNA Cet fever 
with you for stopping the patient from 
being ambulated but went on with her 
work. You have five very sick patients with 
many parameters of care for you to manage. 
The behavior and attitude of the CNA does 


not bode well for the evening. Back to the. 


original question: What are you going to do? 

I see three possible approaches to this 
problem. | would like you to think of 
three as well. List them on a piece of 
paper and briefly describe what your 
approaches would be like. | recognize 
that you will think of approaches to this 
scenario that are different from mine. 
That is great! | applaud your creative 
thinking. Review the approaches for 
solutions | have listed, and discuss yours 
and mine with your classmates. 


POSSIBLE APPROACHES TO SCENARIO 


1. Newtonian approach: Call the CNA 
_ into the report room and have a 
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t) My Observations Related 
to Physics 
Give a brief response to the following in 
your class notebook. It would be interest- 
ing for you also to discuss your responses 
with a colleague or friend. 


1. Identify a person from a clinical setting 
and determine if the person is old or 
new science in behavior. Do not list the 
person's name, but list the characteris- 
tics you identified as those of old or new 
science. 

2. Identify an environment where you 
spend a great deal of time. Is it old or 
new science? List the characteristics of 
the environment you identified. 

3. Think for a moment about what you 
need to feel empowered in an environ- 
ment. Do you have a place where you 
really feel empowered? Record the fac- 
tors you need to feel empowered in a 
clinical situation. 





1e report house ask the CNA why 
she was getting the patient up. Clar- 
ify any misunderstandings about the 
order and the fact that you had not 
delegated it to her. Be kind and 
assess, while you are talking, to see 
if the CNA understands the principle 
of delegation. The principle of 


‘ Samdninnen “Technigoe 


delegation is that it (delegation) 
comes from you. Take the time to 
discuss with the CNA the things you 
are delegating to her, and determine 
if she knows how to do them effec- 
tively. If she doesn’t, you must not 
delegate them to her until you have 
time to teach her how to do what is 
needed. 

3. Criticize the CNA, and report her to 
the charge nurse while asking for a 
replacement CNA to work with you. 


The Jean Watson—Abraham Maslow-quantum 
mechanics approach is number two. Treat 
the CNA like the valuable member of the 
‘team that she is. Always remember the 
value of a relationship. Assess her knowl- 
edge and supplement it where necessary. 
The time for teaching is crucial in the 
second approach. Remember, you are re- 
sponsible, in total, for what goes on with 
the patients assigned to you. Before you 
delegate to another, you need to be assured 
the other person can safely do what you are 
delegating. That is your responsibility. 

It is difficult to be a float person and 
always be assessing and teaching CNAs 
how 1 to give the quality of care you want 
done. When you. are assigned to a unit 
permanently, | however, the job is easier. If 
you see ea skill ora communication prob- 
lem with a CNA, take the time to listen to 
why the person does what he or she does. 
Then, with understanding, you can teach 
the person another way to look at things. 
You do not want to be compartmentalized 
or predictable, and you do not want that 
from the other team members. Provide an 
empowering environment, and _ people 
blossom with their best effort and make 
miracles (the strange attractor) happen. 
Educate someone on the best way to work 
with angry patients, for example, and that 
should not be a problem again for that 
employee. By teaching, you are saving 
yourself problems and time in the future. 

Remember the strange attractor theory. 
If people have the information and sup- 
port (as in an empowering environment), 

he strange attractor theory comes into 
play, and situations work out. This does 
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not happen when people are told what to 
do and are not given anything except the 
proverbial “list” from which to work. 


Third Kule of Delegation 


Delegation rules one and two have to do 
with your legal responsibility as a LPN. In 
addition, they focus on the quality of safe 
and meaningful care given to patients for 
whom you are responsible. Rule number 
three has a different focus. The focus is 
directly on you. The rule is not to do all of 
the work yourself; be sure to delegate. 

Most people with whom | speak about 
delegation say somewhere in the conversa- 
tion that they don’t use delegation much 
because, “I would sooner do it myself.” Rule 
number three indicates that doing it your- 
self is not a professionally sound practice. It. 
is not emotionally or physically healthy for — 
you, and it definitely is not the “new millen- 
nium, quantum physics” type of nursing 
care that patients expect today. 

What happens when you try to “do it. 
yourself?” First, you get tired, frustrated, 
and eventually angry. The normal emo- 
tional reaction to frustration is anger. It is 
important to protect yourself from frus- 
trating experiences because anger is 
unprofessional and unhealthy. The second 
thing that happens when you “do it your- 
self” is that no one else gets a chance to 
learn, to develop higher level skills, 
to work with a wider variety of patients, or 
to work with wonderful you! There is a 
loss all the way around for you, other per- 
sonnel, and patients. | 

When you are the nurse manager, you 
-are the person with the higher level skills. 
Based on that fact alone, you may think 
that you should be doing it all. As a nurse, 


“you should believe in chaos and hope 


every day for the strange attractor theory 
to work; however, you also need to believe 
in the principles of quantum mechanics. 

asic principle is em nt for all. 
How can you empower staff if you are run- 
ning around doing all of the detail work that 
they would delight in knowing how to do 
and would love to have the responsibility 
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to do? People without knowledge that is 
rightfully theirs are not 1ot_ empowered. In 
addition yn, peo ple who a: who are ni re not given respon- 
sibility < are not empowered. So, how is this 
sounding? Hopefully, like you should take 
the risk and delegate. 

You may be strongly resisting what I am 
saying by countering with, “But I am the 
best prepared to do procedure X. If | don’t 
do it, how will I know it is done properly?” 
The answer is that you empower people by 
teaching th them TATE you k ere re 
your wisdom and secrets for: making t things 
work so well. You give e it all away sale 
thoughtfully | pre prepared education pr ograms 
or spontaneous teaching moments on the 
unit. This is the hallmark of é a a great | Jeader— 
one who does not hoard information. After 
you have assessed the people for whom 
you have delegation responsibility and 
taught them the things they need to know, 


_ you are free to manage rather than do the 
-Gaake that Vighthully shoul Be Satgneahte 
others. 

Another important point regarding rule 
number three of delegation is that if y ou 
live the rule, you should | be g on 
nursi »eople from other disci- 
plines to wo e sharing o 
knowledge and skills allows for a higher 
quality of care to be delivered to patients, 
and it calls on each person who is part of 
the collaboration to simply 
‘ working together rather than in isola- 

. Sharing ideas and learning and teach- 
ing together is an enriching experience 
and one that staff should not be forced to 
miss because the nurse manager clings to 
the old, Newtonian paradigm. 


Are You Keady? 


Healthcare is changing at a rapid pace. 
‘The vébile af tie Thame tome oI 
' ipatanet on and some of of it without instruc- 
tion, is chaos. You are a nurse manager or 
soon will be one. In that role, you have a 
tremendous responsibility. A critical crite- 
rion for success is, can you embrace the 
chaos? 


I hope you feel you can go to any unit on 
any shift, and when chaos strikes you will 
swell with pride because you are ready to 
embrace it. Such behavior means you 
have faith in the strange attractor theory, 
you feel good about providing empower- 
ing environments for staff, and you believe 
in staff and interdisciplinary collabora- 
tion. One of the underlying principles of 
making the chaos work for you is being 
able to delegate properly. Remember tt the 


_ three rules of delegation: 






Assess ee person or ES SEU By 





should do it her ets 
@at 


A ter woe have pra your assess- 





as the skills to do the task properly. 
Jon not do all of the work yourself; 
be sure to delegate. 


It is important that modern-day nurses 
understand modern-day theories of sci- 
ence and nursing. This chapter reviewed 
basic concepts of Newtonian physics and 
quantum mechanics as a way to contrast 
two ways of thinking. The new science 

m mechanics AP PTOaG 
sania to current 

hat means one mu 

40 occurs eve 


pees uarert on ia sega nates 


chaos for the betterment of patients, staff, 
\fnd.voursel to understand and use the 


echniques of delegation. 
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tan hospital that uses nurse-CNA dyads for care. Your probationary evaluation 
was excellent, and your nurse manager thought you were now ready to be the | 
leader of your own dyad. She did point out that you needed to work on devel- 
| oping more effective delegation skills with the CNAs. She indicated that delega- 
tion was a critical skill for making the dyad team concept work effectively. 

You went to the library and found journals with current nursing articles on 
delegation and reviewed them. You were favorably impressed with the idea of 
assessing and teaching skills to CNAs. You also wanted to adopt the approach 
of developing genuine teamwork with the CNA with whom you were working. 
Delegation sounded like an exciting concept, and you went back to work 
ready to try out your new ideas. 

When you walked on the floor at 5:30 A.M., you found the entire unit in utter 
chaos. The night nurse was angry and impatient with everyone, and the day RN 

was a new graduate who looked horrified at what she saw the day would be. A 
physician at the end of the hall was talking loudly to another nurse, and a fam- 
ily group in the meditation room was crying and hugging each other. When you 

looked at the assignment list, you noted that you had four very ill patients with 
complicated treatments and a CNA who was new to the unit. Today was only 
the CNA’s third day. You smiled confidently and went to report. 
The chaos seemed to be increasing, as report was 20 minutes late because of 
the attitude of the night nurse and the unavailability of the nurse patiently lis- 
tening to the physician who was so upset. While you were waiting, you intro- 
duced yourself to the new CNA. What else could you do during the 20 minutes 
while waiting for report that could serve as strange attractor behavior on your 
part? How would you involve the CNA in what you were doing? Remember that | 
your responses will differ from my case study answer. Value your own thinking. | 
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During the 20 minutes | was waiting for 
report, | would spend approximately 
10 minutes with the CNA explaining to 
her the apparent challenges of the day 
and assessing her skills in handling the 
situations that might occur. I would 
determine her skill level by asking her 
questions and having her demonstrate 
handling of some equipment, such as the 
automated vital sign machine. I would 
assess how comfortable she feels with 
the routines and physical layout of the 
unit. Can she find things on her own? 
Does she know when vital signs are due? 
Does she understand that she is working 
with you as a team member and she 
should do only the things that you have 
delegated to her after assessing the 
patients? 

Then I would take 10 minutes and make 
“quick” rounds on my patients. I would 
take the CNA with me and introduce us 


as a team to the patients. | would deter- 
mine if the patients would be safe and 
comfortable while the CNA and I got 
report. While making “quick” rounds, I 
would determine which equipment the 
CNA was familiar with and which she did- 
n’t know how to use. Then we would go 
to report. 

After report, I would pass medications 
and do anything else that urgently 
needed to be done. Then I would sit with 
the CNA and delegate the responsibilities 
I wanted him to assume. I would clarify 
anything that was confusing to the CNA 
and teach him any skills that were neces- 
sary for the day. The most important 
thing I want him to know is that we are a 
team, and when we work together, the 
chaos will quiet and the patient care will 
be done in the way it should, with high- 
quality technical skill on a foundation of 
caring behavior. 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


IF 
. Explain the difference between deontological and utilitarian ethical theories. 


2 
3 
4. Describe the importance of the nurse practice act and its governing 


o1 


Discuss the differences between the words ethical and legal. 
Define one’s personal values. 


body, the state board of nursing. 


. Define statutory law, common law, criminal law, and civil law. 
. Describe how the following legal principles apply to nursing practice: duty 


to seek medical care for the patient, confidentiality, permission to treat, 
informed consent, defamation of character, assault and battery, false 
imprisonment, advance directives, negligence, malpractice, and fraud. 
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Ethical knowledge does not describe or 
prescribe what a decision should be; 
rather, it provides insight about which 
choices are possible and why. 


— CHINN & KRAMER 


_ Ethics is a branch of phi hy that 

eotinae’ fear Haan pore Think 
back to the things your parents (ideally) 
taught you. Most parents teach their chil- 
dren that lying, stealing, and cheating are 
wrong. Such behaviors are unethical. But 
what about the ethics of telling a “small” 
lie to save a friend from embarrassment? 
Is the character Jean Valjean in Victor 
Hugo’s classic novel, Les Miserables, 
unethical because he stole bread for his 
starving sister? Is it ethical to allow a friend 
whose child’s illness prevented her from 
completing her homework to copy yours? 
Such questions are ethical dilemmas— 
situations that result in a conflict of two or 
more fundamental values. They are com- 
plex problems, and their solutions are not 
apparent. By its nature, ethics is an 
unclear philosophy. It requires critical 
thinking and an understanding of the situ- 
ation before a meaningful ethical decision 
can be made. The struggle for ethical 
behavior is a constant one. 





Personal Values 


Last night I planned to treat myself to a 
night of mindless television. Instead, | 
watched a 30-minute news special about 
the torture and murder of women in 
Pakistan. The murders of women by their 
husbands were referred to as “honor 
killings.” In the cases shown in the program, 
women who displeased their husbands 
were doused with kerosene and set on 
fire. It was such a blatant disregard for 
human life! 

Hospitals established specifically to care 
for the burned women were visited. One 
administrator said they admitted six to 
seven women per week who had been 
severely burned by their husbands. Only 
one out of 10 survived, and the survivors 
suffered from serious scarring and disabil- 
ity. The interviewer toured one of the hospi- 
tals and talked to some of the women. The 
hospital conditions were poor, without mod- 
ern burn units similar to what you or | would 
see in the United States. The families could 
not afford medication or bandages. With 
such horrible burns and poor treatment, | 
was surprised any of the victims survived. 

Women who had defended themselves 
from their husbands’ murderous behavior 
were imprisoned. Sixteen women were on 
death row because they had killed their 
husbands in self-defense. Because the 
court system was prejudiced against 
women and expensive, most women were 
found guilty. The punishment was death 
by hanging. The show conflicted with my 
personal values based on my belief that 
everyone should be treated equally and 
receive adequate healthcare. I also believe 
that everyone has the right to protect 
themselves from, among other things, 
being burned alive. 

Examples of unfair treatment abound in 
the movie Titanic, which tells the dramatic 
story of the sinking of the ship and the 
deaths of 1500 passengers. The one small 
slice of the story I would like to share with 
you is when the lifeboats were being filled. 
The British, in their customarily proper 
fashion, called for the women and children 
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to board the lifeboats first. Because there 
were not enough lifeboats for everyone, it 
meant that the women and children would 
be saved and the men would die. This priv- 
ileged treatment of women is in sharp con- 
trast, in terms of values, to the treatment of 
those Pakistani women featured in the news 
special I saw. Yet it also is a type of discrim- 
ination. How would you have decided who 
would go into the Titanic lifeboats? This is a 
classic ethical dilemma. 

Why am | describing these two situa- 
tions for you? It is not to be critical of the 
people of Pakistan. 1am simply sharing my 
television viewing experiences to point 
out to you that the standards of ethical 
behavior differ from culture to culture and 
depend on the values of the culture and its 
individuals. For example, if men in the 
United States started setting their wives 
on fire at the rate of one a day, it would be 
stopped very quickly. The courts would 
treat the husbands harshly, and the 
women would receive the best burn care 
available. The entire country would be 
shocked by such blatant abuse. The differ- 
ence is values. 

What about the lifeboats on the Titanic? 
As a woman, I might think that the system 
the British used in 1912 was perfect! As a 
woman in 2009, however, I have to admit 
that saving the women and children and 
sacrificing the men is a biased system and 
one that would need to be corrected if a 
similar situation occurred today. Please 
note that all of my thoughts are based on 
my values. 

Br ds S 





Weliatlors of a person Gone. nurses" will- 
‘ingly work in abortion clinics because « of 
their value and belief that women have ‘the 
feo decide what happens to their b bod- 
s. Other nurses would never work in ai an 
sbotion cin inic because they believe in the 
right of a fetus to be born. These two exam- 
ples are not ethics, but rather personal val- 
ues. The ethics and values of a person are 


inte rtwined, however, and determine the 


behavior exhibited. 


Different societies and cultures have dif- 
ferent ethical standards. Such differences 
should be respected. It is important for 
you to identify your personal ethical stan- 
dards. Have you ever stolen a package of 
gum or candy? If the clerk gives you too 
much change, do you return it? Ethical 
considerations also relate to your clinical 
practice as a nurse. Do you take the time 
to give transpersonal caring? Do you look 
up medications about which you are 
unsure? Do you double-check orders that 
are not clear? Do you call in sick when you 
are not ill? Such situations relate to your 
own ethical standards. 

‘As previously no noted, when you are faced 
wea bee two or more funda- 

hical 
pet in makes ethical dilemmas so- 
difficult is that the conflict is between two 
fundamental a not something evil and 
something good. 


Take a Moment to Ponder 16.1 


(3 What are your three top personal val- 
= ues? | would think success in school 
or getting an education is one of them. 
What would be the other two? Love of 
family? Living a healthy lifestyle? Adhering 
to the values of your religion? Having fun 
while you're still young? Love of country? | 
don’t know what they are for you, but it is 
crucial that you recognize them for your- 
self. Take some time and think about the 
question, “What are my strongest personal 
values?” Talk to others close to you to get 
input and gain understanding. For most 
people, this is not an easy assignment, 
but commit yourself to identifying your val- 
ues. Then list them in your class notebook. 
Determining your personal values also will 
provide the foundation for developing your 
personal philosophy of nursing. 
Now that you have committed to your val- 
ues, what will you do with them as a stu- 
dent and a future LPN? A great deal, | hope. 
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Understanding Ethics 


Most nurses | talk to about ethics do not 
express concern over being able to make 
ethical decisions. | applaud them for their 
strength. When | ask them how they make 
their ethical decisions or what process they 
use, many of them seem surprised that I 
would ask. It is as if ethical thinking 
processes were private and not to be 
shared. That is not true. We all are account- 
able for our decisions, and when ethics are 
questioned, we each need to be able to 
define how we came to the decision we did. 
The most common answer to my gues 
tion, oh aeecet did 

— sion? 
eal aee 


Fs eter deci 
sions made by intuition. 


Intuition is the feeling that you should or 
should not do LLL ACTA 
no reason for having the feeling. I belie 
in intuition and have found it helpful in my 
nursing career. It is a valuable part of each 
of us, but it is not an an acceptable way fora 
novice nurse to make an ethical decision. 
Research indicates that experienced or 
expert nurses have a well-developed intu- 
ition that allows them to make such deci- 
sions. The same research indicates that 
novice or new nurses have not developed 
that ability (Benner & Wrubel, 1989). 

When you are in the hospital, nursing 
home, or some other care environment car- 
ing for people, administering medications 
and doing multiple and complex proce- 
dures, you need a framework for making 
ethical decisions. Licensed practical nurses 
(LPNs) face ethical dilemmas every day. 
You need to decide how soon to give a pain 
medication, or if you should call the physi- 
cian even though it is 2 A.M. Nursing puts 
you directly into the intimate and critical 
aspects of other people’s lives. 








Ethical Theories 


‘There ai are two predominant e | theo- 
‘ries: deontology and utilitarianism. Their 


theory, based on the rules and societal 
norms that ¢ that determine a person’s cel an 


names are challenging to say, but under- 
standing the theories is important. Some- 
times it seems frustrating to have two 
ethical theories. How do you know which 
one to use? Is one better for a certain type 
of situation than the other? 

The type of ethical theory you choose 


‘to use depends on your personal value 
system a athe ae Seer pedis 
with whom you are working to resolve the 
dilem . This might be a good time to say 
again that thinking ethically is not always 
clear-cut. When you know your values, 
you can move from one concept to 
another, locating and implementing the 
best possible solution to the dilemma. It is 
a challenging way to think. My advice is to 
learn to value and embrace ambiguity. 
Show that you are capable of considering 
alternatives to a problem effectively and 
within your personal value system. The 
following descriptions of deontology and 
utilitarianism are abbreviated, but provide 
you with a foundation on which you can 
slowly build your ethical knowledge. 


0 NO 
DEONTOLOGY Lh pac rate S ° PA on 


The word deontology is lakes from a 





e theory of deonto ogy represents. Mt 
eee principle of deontology is the 


concept of “to do no h eontological 











ot er peo yeople, expects 


eople to lee an 
obligation to fulfi es to 





a Crone element o icant 
cal theory. 

How can you apply deontological theory 
to your personal life? That depends on your 
personal values. Your values outline for you 
what you understand your duty to be. Some 
people believe their first duty is to their 
family. Others identify their first duty to be 
to all of humanity. What could be the differ- 
ence in the behavior of these two people? 
Let’s look at the following example. 
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There are two men, each of them the 
hard-working father of three children. As 
they walk home from work (an effort to save 
gas and maintain health), they each walk by 
a homeless person who obviously is mal- 
nourished, unclean, and in a weakened con- 
dition. Both of these men are good men. 
Father No. 1 gives the man enough money 
for a meal and the address and phone num- 
ber of the local employment office. Then 
wishes him well and walks home to his fam- 
ily. Father No. 2 sees the man and hails a 
cab to take them to the local emergency 
department. There the father arranges to 
pay for the man’s medical bills after he is 
admitted for malnourishment, even though 
the hospital bill could be several thousand 
dollars. He goes to a local store and pur- 
chases a new set of clothing for the home- 
less man and arranges for a work placement 
counselor to visit him after he feels better. 


One may look at father No. 2 in this sim- 
ple story as the better person. Yet, if you 
look at each man’s personal values, it is 
clear that both men did what was right for 
them. Father No. 1 gave the man only what 
his family could afford to be without. He 
believes that his family and their needs 
are his first priority or his highest value. 
Father No. 2 places his highest value on 
humanity and did all he could think to do 
for the homeless man. Two people talking 
about the same ethical issue could be 
approaching it from entirely different 
ways and still be ethical in what they are 
trying to do. This is how ethics becomes 
ambiguous and unclear. 

To review the deontological theory of 
ethics, remember it is based on a person 
doing his or her duty and has a focus on 
dignity and humanity. The underlying 
principle is to do no harm to others. 


FOCUSED LEARNING CHART 





There are two predominate ethical theories used in healthcare. 


DEONTOLOGICAL 





Represents “one’s duty” 





“Do no harm” 


Based on rules and societal norms 


Human dignity and humanity are 


strong elements 





UTILITARIAN 


Represents the utility of the decision 


“Greatest benefit for the greatest number 
of people” 


Based on “what is useful is a 
good thing” 


Devalues needs of individuals for needs 
of the group 
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Create sr gard 
for gigateSt 


The norms and rules for conduct that 
come from utilitarianism are based on the 

st benefit for the greatest number of 
erro Decisions made using this meory 


are based on the utility of the decision or 
eae CORINNA ; 
whet er the decision i 


or a large number of people. This theory 
devalues the needs of the asa ihcieg ON 


the needs of the group. 

Suppose you were a nurse in World 
War III in the year 2030. You were responsi- 
ble, among other things, for the one cryo- 
genic machine in your area. A cryogenic 
machine is a piece of equipment in which 
people with disease or wounds can be put 
into stasis until better healthcare treat- 
ment is available for them. In this case, 
treatment might be postponed until the 
war is over or a specialized physician is 
available. Within an hour, you have two 
people brought to you to be put into the 
cryogenic chamber. One is an infant with 
Down’s syndrome, and the other is a U.S. 


UTILITARIANISM 





Senator on her way to the presidency. If | 


you were a deontologist, you would ago- 
nize over the decision and would never feel 
Tne CaS eer 


- good about it. If you were a utilitarian, how- 
ever, there is no question that the senator 
would be put in the chamber because she 


has the most potential to impact society. 


Utilitarianism is the doctrine that what 
is usefuTis good, and the dele Son 
sideration of right conduct should be the 
usefulness of its is consequences. In other 
words, etermining what is “right” is 
based on the greatest benefit for the great- 
est number of people. 


Steps for Ethical Reasoning 


There is a basic formula that supports you 

in making ethical decisions. You need to 

recognize your personal values and the 
values of your patient if the situation is a 

patient issue. Because of the thinking you 

have done in this chapter, you know if you 

are predominantly a deontologist or a util- 

itarian. When it is time to make the ethical 

decision, you should use the following 

steps for ethical reasoning: 


(cleanly identi the problem and 
determine the other person's 
po on — issue. 

e mean 


ens tot ical dilemma. 


cena ars alternatives to 





jou I ACH] altel 
Pclgean 1 to 10, with 1 ane: the 
most good. 







d d 
sees ) ieee 


ephiners the 


@' Pr lan in — ane evaluate 
e resus ue 






pee and_provic 
documentation of your best 


regarding the ethical dilemma. 


Legal Issues 


s cheating on a test at school 1 illegal? You 
now that ch eating on a ee “tite 








room an 
- cheated. 

Compare the idea of cheating on a test 
with cheating as you administer medica- 
tions at work. Suppose you are having 
recurring headaches that interfere with 
your ability to complete your daily activi- 
ties. Your physician has prescribed a med- 
ication that is ineffective and you want 
something stronger. You are busy with 
school and work and don’t have time to 
go back to the physician. A 90-year-old 
woman with a total knee replacement is on 
your unit. The woman was admitted in a 
confused state from a nursing home. You 
feel sure she would not notice receiving 
only half a pill for pain rather than the full 
pill. She regularly receives medication 
every 3 to 4 hours and you calculate that 
you can get at least three half-pills for 


CHAPTER 16 ¢ Ethics and Law in Nursing Management 275 


yourself before your 12-hour shift ends. So 
you give the woman “half-pills” and take 
the other halves yourself. Your headache 
eventually leaves, and you are able to 
work better for the rest of the shift. You 
believe that taking some of the patient’s 
medication allowed you to perform your 
duties better and is acceptable behavior. 

I hope you are horrified! What the nurse 
(“you” in the pretend scenario) did was 
unethical and illegal. Imagine the pain the 
older woman experienced because she 
received only half the prescribed medica- 
tion. Compound the pain with her preex- 
isting confusion, and it is easy to imagine 
the nightmare world in which she was 
forced to live. To place anyone at risk, as 
the nurse in the story did, is extremely 
unethical, bu al, but let’s s look at the = legal ramifi- 

Sas wel : you are respon- 
sible for providing nursing care based on 
established standards. To neglect to do so 
is a criminal act. The nurse in this story 
broke the law and should have been 
arrested. The tragedy with a confused 
patient is that the nurse’s criminal act 
Pee would never be reported. 

a LPN, you are responsible for your 
Prien and legal behavior. Your legal 
earn hae essentially determined 

the nu act in the state 
ck you ee 29S nursing. 





Nurse Practice Act 


Every state has a nurse practice act | that 
overns | the laws” “represented - in your 
licensure and the licensure of other levels 
of nursing. The nurse practice act i in each 
state provides for the formation of ‘the 
state board of nursing, the organization 
_ that develops and enforces the rules and 
regulations of nursing practice in the 
‘state. The state board ae pursing... can 
enforce only the rul egulations that 
are in the nurse practi act itself 
is a set of laws that is she aE written, 
-and changed by the state legislature. 
State boards of nursing consist of regis- 
tered nurses (RNs), nurse practitioners, 














These police officers in Guatemala are especially 
trained to be escorts for tourists who may be in 
danger from the kidnappers in that country. Their 
uniforms and guns represent the law in their 
country, and they do a great service in protecting 
visitors. 


LPNs, and nursing care consumers. Gener- 
ally the governor appoints people to the 
state board of nursing, although in some 
states people are elected to the board. 
The state board of nursing is responsible 
for nursing practice, nursing licensure, 
and nursing education for the state. 
| Another major responsibility of of the board 
is disciplinary action. It is possible for a 
“state board of nursing» to withdraw 
‘licensure from a nurse, to put a a nurse on 
‘probation, to. require a nurse to be in a sub- 
tance abuse program before having the li- 
ense reinstated, and to enact other forms 
of discipline. Without exception, the state 
_board of nursing is the power organization 
regarding nursing in every state. 

It is crucial that you understand the 
nurse practice act in the state where you 
will be working. Nurse practice acts 
change from state to state, and you cannot 
assume that the differences do not matter. 
It is unprofessional and could result in 
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illegal behavior. You cannot be vague 
about what you can and cannot do as a 
practicing nurse. When you are licensed, 
you are totally responsible for knowing 
and following the dictates of the nurse 
practice act. Similar to many legal docu- 
ments, the nurse practice act can be com- 
plex and challenging to understand. Check 
with your instructor to determine if a copy 
of the nurse practice act is available for 
you to review. Perhaps it could be an item 
of discussion in class. 

Generally, the nurse practice act is 
established into law to assist the nurse to 
remain within the legal scope of practice 
for that state. It does not provide a list of 
skills and knowledge a LPN must have to 
practice. Instead, it provides a framework 
that the nurse can use along with knowl- 
edge, skills, educational preparation, and 
facility policies and procedures to make 
legally correct decisions regarding nurs- 
ing practice. 

The nurse (you) must follow the law that 
governs nursing practice. In addition, the 
nurse must use professional knowledge 
and critical thinking; this can lead to con- 
flict. The nurse practice act dictates that 
the nurse has a legal duty to carry out 
orders given by a dentist or physician. As 
-a licensed nurse, there also is a legal and 
ethical duty to use individual nursing judg- 
ment in the delivery of nursing care. How 
do you obey orders and still act independ- 
ently? When you believe an order is incor- 
rect, the physician should be approached. 
If the physician does not clarify or correct 
the order, the immediate nursing supervi- 
sor should be notified. Simply reporting 
the problem to your supervisor is not 
enough because the patient still may have 
needs related to the order in question. Fol- 
low through, be a strong patient advocate, 
and ensure that the order is clarified in the 
best interest of the patient. A classic exam- 
ple of conflict between obeying the law 
(the nurse practice act) and being true 
to your educational and personal ethics 
follows. 

Perhaps the physician orders double 
the usual dose of a medication. You have 


had an excellent education and know that 
the dose ordered is out of the realm of 
acceptability. You call the physician. She 
is cross with you for questioning her and 
tells you to give the medication. The law 
says you should give the drug; you have a 
duty to follow the physician’s orders. The 
knowledge and ethical standards you 
have indicate it is dangerous to give the 
medication. You immediately notify your 
supervisor. The supervisor may tell you 
that the physician is one of the best, and 
you should give the medication. Is that 
enough? Should you agree to what the 
supervisor is asking you to do? I would 
suggest that you tell the supervisor you 
cannot, in good conscience, give the 
medication. Then problem-solve with the 


suner visor Ba Shei eS ae 
tion about the drug and its possible 
‘ ©) aad 
impact on the patient. This could warrant 
a phone call to the pharmacy, or perhaps 
the supervisor should give the medication 
instead of you. (This is not a good solution 
because the patient is still at risk.) The 
conflicting responsibilities in this situa- 
tion are serious. You have a responsibility 
to protect the patient at all costs, but you 
also have a responsibility to protect your- 
self. Let me make this perfectly clear: It 
does not matter how many people tell you 
_to give the wrong dose ofa medication. . If it 
is wrong, you are responsible. Your license 
and your patient are at risk. 


Understanding the Law 


As a beginning nursing student, you prob- 
ably are not familiar with the laws that 
will govern your practice. This chapter 
gives you some basic knowledge that you 
can build on as you continue your educa- 
tion. Knowing and understanding the law 
are crucial to your future practice. There 
are twoGeneral source» of law: statutory 
and_ common law. Institutional policies 
and procedures also are discussed in this 
chapter. There are two dassification of 

_ law: criminal and civil. All five items are 
discussed in this section. 
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It doesn’t matter how many people tell you to give the 
wrong medication. If you give it, you are responsible. 


Statutory Law 


Statutory law has two component parts: 
enacted law and regulatory law. . Enacted 


i: 
laws are the laws writ written and passed into 


law by a a formal, law-1r aking body, such as 
the state and national legislatures. Enacted 
laws also can be made by city councils and 
county organizations. An example of an 
enacted law that affects each of us almost 
every day is the speed limit. The speed limit 
law was made by a statutory body, and offi- 
cial law-enforcement officers are expected 
to enforce it. An example of a work-related 
enacted law is the law requiring a LPN to 
_have a license. It is not enough to go to 
school and be the best in the class. To be a 
LPN, you must pass the licensing examina- 
tion, pay the proper fees, and receive the 
piece of paper that states you are a LPN. 
Regulatory la ws are made by regulatory 
agencies to govern according to estab- 
lished rules. Regulatory laws for nursing 
are the rules and regulations of the state 
board of nursing. If you were a truck driver, 
your actions would be regulated by the 


rules established by the interstate trucking 
commission. If you were a boxer, the box- 
ing commission would be the governing 
body. The rules and regulations made by 
regulatory bodies | are ‘the law) and are 
enforced by state or national law -enforce- 
- ment officers. The rules and regulations 
“made by regulatory bodies (state board of 
~ nursing) have the same force as enacted 
law (the state legislature). This fact places a 
tremendous responsibility on a regulatory 
body such as the state board of nursing. 


Common Law 


When an attorney refers to a decision in a 
previous court case that is similar to the 
one being tried, he or she is using the prin- 
ciple of common law. Common law is based 
on the common | usage, custom, and judicial 
decisions or “court “rulings of previous 
cases. Common law is not as definite or 
“concrete as statutory law. An attorney who 
uses a previous case is trying to sway the 
decision of the judge. It may or may not 
work. Because judges are individuals, each 
one chooses how to use the common law 
principle. The decision made by the judge 
or jury regarding common law is binding. 
The previously mentioned situation 
with the LPN who disagreed with a physi- 
cian’s medication dose is an example of 
when common law could be used. Statu- 
tory law states that the nurse follow the 
physician’ s order. Common law states 
What. the nurse not act ina way that p puts 
‘a patient at risk. Common law often is 
determined by expert witnesses who 
offer er testimony on what they would do in 
the same situation. An expert witness in 
the case we’ve been examining would 
state the LPN should not give the drug 
without exploring the reasons for the 
dose first. Common law is a powerful 
_ instrument in making legal decisions. 


Institutional Policies 
and Procedures 


Another type of law, and definitely a consid- 
eration when a legal decision is being made, 
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is an institution’s policies and procedures. 
Institutional policies and procedures provide 
guidance to the nurse as to how & a situation 
should be tec and the p proper course 
of action to be tal 
common law. That concept ional poles “a 
enough for an organization to maintain 
up-to-date policies and procedures that 
reflect current practice. It also makes it crit- 
ical that you, especially as a new nurse, 
know the policies and procedures for the 
LIES you work. Because they reflect “com- 
mon” practice, and you are relatively i inex- 
perienced, you need to be sure your 
practice reflects the common practice of 
the organization as written in the policy 
and procedure documents. 

Most organizations review the policies 
and procedures during new employee ori- 
entation. This is a time to review them 
only. It is your responsibility to spend the 
necessary time to understand what to do 
in a situation according to the written law 
(the nurse practice act) and the common 
law (the institution’s policies and proce- 
dures). If the policies and procedures indi- 
cate that you, asa LPN, can do something 
you know is not legal according t to the 
nurse practice act, you must not do it. It 
does not matter what the common law 
says if it asks you to break the statutory 
law. Writing something as 2 a policy or pro- 
cedure of an institution | does not take 
precedence over regulatory laws. 


Criminal Law 


Criminal law applies to laws that affect the 
public welfare. When a person breaks the 
law, it is a crime punishable by imprison- 
ment, probation, loss of license, fines, or 
any combination of these punishments. 
Criminal laws are designed to preserve 
society, and punishments are designed to 
deter people from committing the crimes. 
Any violation of a law that governs the 
practice of nursing is conseerene a crime. 
An example is a LPN who represents him- 
self or herself as a RN. The commission of 
a crime may be prosecuted even if there 


aahad 


was no harm to a patient. It is the act that 
is wrong. 


Civil Law 


Civil laws refer to the laws between | organi- 
zations or individuals. A A tort is the > violation 
of a civil law in which another person is 
wronged. Private persons, groups of private 
persons, or organizations may request the 
court to file a civil suit, distinct from crimi- 
nal proceedings, to be brought against 
someone or some group. The court -gener- 
ally decides on a plan to correct ‘the w wrong, 
which may include imprisonment or mone- 
tary payment for damages or both. ‘Nurses 
who break the law (generally the rules and 
regulations of the nurse » practice a act ) can 
find themselves ‘involved in criminal and 
civil law cases. Remember the infamous 
trial of O.J. Simpson for the murder of his 
wife, Nicole? Simpson was found innocent 
in the criminal law case, but he was found 
guilty in the civil case brought against him 
by his wife’s family. 

It is possible for a nurse to be tried in a 
criminal case and a civil case for the same 
action. Often, if the LPN is being tried for 
breaking the law or for damage against a 
patient, the organization, the RN, and | | pos- 
-sibly the physician also are . being brought 
to trial. 


Legal Issues Specific 
to Nursing 


The law requires nurses to provide safe 
and competent care. This care is defined as 
the level of care that would be rendere« 

a comparable nurse in a similar neal 
stance and is referred to as a standard of 
care. Every employment environment for 
nurses should have standards of care. It is 
your responsibility to review the standards 
and follow them. Reviewing standards of 
care is an excellent way to determine ae 


are interested in working for a1 an organ 


tion. If for any reason you do not think the 


- standards are high enough for quality « care 


‘tobe given, leave the situation immediately. 
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When you do not follow standards of care, 
you are probably committing a criminal or 
civil crime. The situations discussed in this 
section are common problems for nurses. 
You must be aware of them and thoroughly 
understand them. 


Duty to Seek Medical Care 
for the Patient 


It is the legal duty of the nurse to ensure 
that every patient receives safe and com- 


the patient will receive medical care when 
it is needed, but it is important that the 
nurse be a strong advocate for the patient 


and use every resource to ensure medical 


care_is received. | you determine that a 





patient in any setting needs medical care, 
and you do not do everything within your 
power to obtain that care for the patient, 
you have breached your duty as a nurse. 

Nurses call physicians all the time when 

a patient has a deteriorating condition. 
. This is what the nurse should do; it is an 
ethical and legal responsibility. Imagine 
yourself in the following scenario. What 
would you do? 

You have been assigned a postoperative 
patient who was in surgery until almost 
midnight. It is now 2:00 A.M., and you note 
that the patient has experienced a change 
in vital signs over the past hour. You have 
continued to take the vital signs every 
15 minutes because the patient’s initial 
vital signs were unstable. The patient 
now has an increased pulse rate and a 
decreased blood pressure. Although alert 
when aroused, the patient is restless and 
pale. The wound has had a moderate 
amount of drainage, and you have rein- 
forced it once. It is your responsibility to 
notify the RN about the patient’s condi- 
tion. The RN asks you to call the physician 
to report what is happening. When you 
make the phone call, the physician sounds 
very sleepy (of course, she did operate 
until midnight and it is now 2:00 A.M.); 
however, she gives you an order for a 
different pain medication and says she will 
be in early in the morning. 


Neither you nor the RN are qualified to 
make medical diagnoses, but you both 
recognize that the pain medication will 
not resolve this patient’s problem. It could 
sedate the patient to the point that it 
might be dangerous. What do you do? 
Because you are not a practicing nurse 
yet, you may not have much experience in 
solving such problems. You need to start 
thinking like a LPN, however. This assign- 
ment will give you some practice. 

Remember the focus in this scenario is 
your legal responsibility to get medical 
care for a patient. There are many differ- 
ent actions you could take. Be knowledge- 
able enough to know what actions follow 
the institution’s policies and procedures 
and what the standards of care are for the 
organization. Here is what I would do: 


I would discuss the phone conversa- 
tion with the RN. Together we would 
decide on a course of action. In this 
situation, | would proceed with the 
next two steps. 
ROEM ee ue ieli KEM ete Ch 
clarify the patient’s condition and 
ny concern over the pain medica- 
tion order. I recognize the second 
phone call will be irritating to the 
physician, but I have a duty to 
ensure the patient’s medical care. 
Hopefully, the physician will be 
more alert for the second call (she 
also may be more irritable, but I 
can handle that good-naturedly) 
and will recognize the need to come 
and assess the patient herself or 
ask for another physician to see 


the patient. 

@) If the physician does not change her 
order and my assessment iti the 
patient’s condition is the same or 
worse, I would call the emergency 
department physician to come and 
‘see the patient. The emergency 
department physician can assess the 
patient, then either write more 
appropriate orders or call the sur- 
geon back and together they can 
decide what to do. 
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You have a duty to 
do all in your power to stents Tne 


medical care for your patients¢(2) you are 


the patient advocate. No one can do that 
like a nurse! 


Confidentiality 


It is a privilege to care for other people. At 
times, your patients will relate to you ina 
personal way. One of the outcomes of your 
relationship is that you may be told infor- 
mation of a personal nature. In addition to 
what a patient may share with you, you 
have access to the person’s_ hospital 
records. The law requires you to treat all 
such information with stict Cont tewene 
‘ity. T his is also an ethical issue. Unless a 


- patient has told you something that indi- 
cates dan ger to self or others, you are 
bound by legal and ethical principles to 
keep that information confidential. 

Does confidentiality mean you do not 
report areas of concern to the RN or 
physician? No, you need to share the infor- 
mation with anyone who is part of the care 
team, but that is all. You don’t share 
patient information with your roommates 
or family members, the nurse with whom 
you go to lunch, or the person you ride 
with in the elevator. Another important 
concept regarding confidentiality is to 
share patient information with h the right 
person in the right place, which means a 
private place. 

Let’s assume you are working in labor 
and delivery as part of your clinical expe- 
rience. Today you are working with a 
mother who is going to have twins. One of 
the twins is very small, and the sonogram 
has caused the obstetrician and pediatri- 
cian to be concerned that the smaller twin 
may have serious complications. You have 
worked most of the morning with this 
mother and really feel a commitment to 
her and her babies. It also has been excit- 
ing to work with the RN to prepare the 
room for a possible “bad” baby. Your 
excitement carries over when you go to 


lunch with a school friend who is working 
in the nursery. It seems normal to tell your 
friend about the concerns over the one 
twin and then discuss the different scenar- 
ios you and the RN are prepared to man- 
age if a problem occurs. It is an animated 
conversation. When you leave to put your 
tray away, however, you turn and recog- 
nize the twin’s father sitting behind you. It 
is obvious that he has heard everything 
you had to say, including some personal 
things his wife had confided in you. He 
looks horror stricken and angry. 


SS Reet 


Take a Moment to Ponder 16.2 





In the scenario described on this 

page, you did breach patient confi- 
dentiality. What can you do about your 
behavior? Make a list and be prepared to 
submit it to your faculty person. | have 
made my own list as a way of helping you 
think about a situation like this one. It is dif- 
ficult to know exactly what to do when the 
situation is not real, but, theoretically, the 
following things could be done: 


1. If the soon-to-be new father seems 
approachable, you could apologize to 
him. Do not apologize if he seems angry 
or gets angry as you are speaking to 
him. Be sincere in what you say. Many 
lawsuits are avoided based on the rela- 
tionship the nurse has with the other 
person. 

2. Immediately report what you have done 
to your instructor. 

3. The instructor will have you immedi- 
ately report your behavior to the charge 
nurse. Your behavior could result in a 
lawsuit that includes the instructor, the 
charge nurse, the nurse with whom you 
were working, and the hospital. 

4, Make out an incident report in an objec- 
tive and clear manner. 

5. Remove yourself from the care of the 
mother after an explanation and sincere 
apology. 
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What did you do that was a breach of 
confidentiality? You shared confidential 
information in a public place to someone 
who did not have the right to the informa- 
tion. In addition, the information was over- 
heard by a family member and others in 
the cafeteria. What you have done is 
unethical, and you could be held liable for 

your actions. Li iability is a term used _to 
sf describe the legal obligation a person son has 

“To-make_ compensation for an action. 

someone stole money, they could be 
required to return the money or an equal 
amount to the person from whom the 
money was taken. In this instance of 
breaching confidentiality, you could be 
held liable and be sued for breach of pri- 
vacy and confidentiality. 


Permission to Treat 


When people are admitted to hospitals, 
nursing homes, and home health services, 
they sign a document that gives the per- 
sonnel in the organization permission to 
treat them. Every time the nurse provides 
nursing care to a person, however, permis- 
sion must be obtained. The courts have 
ruled that people are expected to have 
some understanding of basic care, which 
means the nurse should explain briefly 
what he or she is about to do. The concept 
of permission to treat should be in your 
mind as you give nursing care. For exam- 
ple, most personnel who pass food trays 
automatically ask, “Are you ready to eat?” 
When preparing to ambulate a person, it is 
common to ask, “Are you ready to go fora 
walk now?” These automatic questions 
actually are permission-to-treat questions. 
When you are giving medication, you may 
say, “Here are your pills,” or “Here is the 
new medication the doctor ordered for 
you.” If the patient takes the medication, 
he or she has given you permission 
to treat. 

The critical aspect of permission to 
treat is that every person -has the right to 
refuse the treatment or care. You probably 
are aware of the religious beliefs of 
Jehovah’s Witness members that prevent 








This older woman, with congestive heart failure, has 
the right to refuse service for her illness. 


them from taking blood transfusions even 
at peril of death. Orthodox Jews’ beliefs 
necessitate strict dietary needs. A tradi- 
tional Navajo Native American patient 
would need a larger room or more chairs 
so the family could be in attendance dur- 
ing the illness. There are many reasons 
why a person might refuse treatment or 
care. It is your responsibility to honor the 
wishes of the patient. Within that respon- 
, sibility, 1 you also must try to explain to the 
patient everything about the treatment or 
‘care so that the person will have enough 


_ information to consider seriously having 


the treatment or care given. 

Do not harass or punish the person in 
any way, but quietly and competently dis- 
cuss the treatment or care and explain 


_ what it is, how it will be done, and the rea- 


son it is important. It is not acceptable to 
say, “Okay, we won't do that treatment,” 
or, “Well it’s been 5 days since Mr. Harris 
had a bath, but he just keeps refusing to 
take one.” It is expected you will do all you 
can do to promote compliance in a patient 
while respecting personal wishes. It is a 
‘challenging part of the job. 
There are special situations that relate 
to permission-to-treat issues. How do you 


282 


make decisions to treat when working 
with a child, an elderly person with 
dementia, or someone with a severe men- 
tal illness? 

When working with a minor, it is com- 


mon to have the child refuse treatment — 


such as an injection. The medication (an 
antibiotic) is crucial to the child’s recov- 
ery, however. Hopefully a parent is pres- 
ent and has given you permission to give 
the medication. Keep in mind that permis- 
sion from 100 qualified people will not 
change the reality of you giving an injec- 
tion to a child who is crying, screaming, 
and overall terrified. There is nothing 
transpersonal about this scenario, even 
though you are acting in a legally and med- 
ically responsible manner. My suggestion 
is to try another approach to give the 
injection to the child. Following are things 
I would try to administer the medication 
with the least possible distress and dis- 
comfort to the child: 


()stop the process! The child is overly 
stressed, and there is simply too 
much negative energy in the room. 
You can give the medication late 
rather than give it under such 
stressful conditions. 

Ask the mother or father to hold the 
child and rock o sng to him oF her 
This helps the child and the parent 
relax. 
Develop an approach to giving the 
‘injection Raat on what 3 know 
about the child. Don’t use bribery, 
but think of something that would | 
intrigue the child so the focus is not 
on the injection. Some ideas are 
a))let the child give his or her doll a 
pretend injection before you give the 
real injection; (b)) ise the old stand- 
bys, such as picking out a colorful 
Band-Aid or the right flavored lol- 
lipop; €c))if there is a pet or stuffed 
animal on the pediatrics unit, let the 
child hold it while being given the 
injection. Develop a plan, then if it 
works, write it on the care plan and 
share it in report so the patient 
won't have to be so upset again. 


\ 
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A loving, laughing, diversional tactic gener- 
we works with elderly persons with 
dementia. The key to being successful with 
someone with dementia is to remember 
that the person does not have short-term 
memory. If there is a problem, you can’ go. 
back in 10 minutes and try some 
because the person may not remembe 
or what happened previously. 
Trying new approaches is the key to 
obtaining cooperation from minors, per- 
ons with dementia, and the mentally 
‘incompetent. The mentally incompetent 
person may be mentally ill or developmen- 
tally challenged. In all situations, the per- 
son probably has a legal guardian. For the 
child, it generally is the parents. For the 
person with dementia and the mentally 
incompetent person, the legal guardian is 
appointed by the court and often is a fam- 
ily member. Consent for all procedures 
must be obtained from the legal guardian. 


ee 


rs 


the treatment and care can be given in a 
pleasant and meaningful manner. 

A final thought about the concept of 
permission to treat is that any person at 
any time can change his or her mind and 

stop the treatment. Perhaps someone is 
halfway through a liter of intravenous 
solution and tells you he wants it stopped. 
You have a legal responsibility to stop the 
solution. | hope you will try your charming 
intervention tactics first, however! 


Informed Consent 


The concept of permission to treat is 
closely tied to the concept of informed con- 
sent. The law states the persons receiving 
healthcare must give permission to treat 
based on informed consent. The principle 
of informed consent states that the person 
receiving the treatment fully understands 
the possible outcomes, alternatives to treat- 
ment, and all possible consequences. 

_ The physician is responsible for obtain- 
ing informed consent for mecca proce- 
dures, such as surgery, whereas the nurse 
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is responsible for obtaining informed con- 
sent for nursing procedures. Each institu- 
tion has forms for informed consent for 
complex or serious procedures, such as 
surgery, chemotherapy, or electroshock 
therapy. Check with your institution and 
review the forms available for informed 
consent. , 

Surgical procedures commonly require 
informed consent. Although the law states 
that. either verbal or written consent is 
acceptable, most institutions require writ- 
ten consent because it is the most legally 


binding. It is the physician’s responsibility 


to_give the surgical patient the informa- 
tion necessary to meet the requirements 

inform consent. It of is the 
responsibility of the nurse to get the surgi- 


cal consent form signed. 
What is your responsibility if the patient 


asks you questions that indicate to you he 
does not have the full and necessary infor- 
mation to have the surgical procedure? 
First, do not have the patient sign the 
form. (Do not say anything that would be 
slanderous, such as “Didn’t the physician 
explain that to you?”) then go to your 
instructor if you are a student or to your 
charge nurse if you are a LPN, and tell him 
or her about your perceptions. The per- 
son you report to may want to verify what 
you have said. Do not be offended if that 
happens. If the patient is found to be lack- 
ing in necessary information, the physi- 
cian should be notified and asked to come 
in and explain things in more detail to the 
\ patient. In this situation, you would not be 
held legally accountable for the patient 
not having informed consent, but, ethi- 
cally you are accountable for what hap- 
_pens to every patient in your care. 


Defamation of Character 


Whenever you say something or share 
information that is detrimental to another 
person, you could be held liable for 


defamation of character. Defamation of 


character is the act of sharing information 
that is malicious and false. It often is 
shared at angry moments. There will be 
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times when you have negative feelings 
about a patient who is noncompliant, vul- 


gar, or hostile or has other behaviors that 


make him or her difficult. It is inappropri- 
ate to act angry with such a person. You 
are the healthcare provider, and your 


_ responsibility is to manage problems, not 


add to them. 

A negative or hostile verbal remark 
about anyone in your care is defamation. 
When the defamation is written, it is called 
libel. Libelous defamation is seen most fre- 
quently on a chart when inappropriate 
comments are made about a patient or the 
patient’s family. When the defamation is 
oral, it is called slander. 

The legal concern over defamation is 
one that you might misinterpret as a rea- 
son not to report other professionals for 
misconduct. If you follow the institutional 
policies for reporting misconduct, you are 
not committing slander or libel. When you 
are in the hallway or even a more private 
place and are complaining about the poor- 
quality work of another nurse or physi- 
cian, you are committing slander. Venting 
your negative emotions in an improper 
place is not the professional or legal thing 
to do (this is the negative communication 
style called passive-aggressive behavior). 
All problems should be reported to your 
nursing supervisor, who theoretically will 
take the problem up the administrative 
hierarchy for resolution. 


Advance Directives 


Although the Patient Self-Determination 
Act was passed by. the wi Congress in 
1990, it wasn’t implemented until 1992. The 
act states that all healthcare institutions 
are required to give clients or patients 
an opportunity to determine what lifesav- 
ing measures or life-prolonging actions 
they want implemented. This requirement 
applies to all hospitals, long-term care facil- 
ities, and home health agencies and is to be 
done at the time of admission. The institu- 
tion is required to give adequate informa- 
tion to the person and assist in completing 
any forms. In most situations, the nurse is 
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responsible for educating patients if there 
is not enough information to make an 
informed decision. 

The purpose of advanced directives is 
to give the person an opportunity to o make 
decisions regarding healthcare before “an 
illness or a need for treatment that would 
prohibit making such critical decisions. 
The major decision made is in regard to 
resuscitation. Does the patient want car- 
diopulmonary resuscitation done to pro- 
long life? Other issues to be addressed are 
use of antibiotics and nutrition. A patient 
who is legally competent can make all 
advance directive decisions. These deci- 
sions should be discussed with the physi- 
cian, family members, and_ significant 
others so that they have full information 
about the situation. 


Some people have assigned a durable 
power of attorney to someone they t trust 


in their 
stead. Often, people designate on their 
advance directive a person assigned to 
sign consent forms and make other deci- 
sions about the welfare and treatment of 


the patient. It is important for you to know 
about these details regarding a patient. 
a RS Se 





Negligence 


The law requires nurses to provide safe 
and competent care. The measure of safe 
and competent care is the standards of 


care discussed earlier in this chapter. A — 


standard of care is the level of care that 
would be given by a comparable nurse in 
a similar situation. Negligence occurs 
when a person fails to perform according 
to the standards of care or as a reasona ly 


rudent person would perform in the 


same situation. 


REQUIREMENTS TO ESTABLISH NEGLIGENCE fv 
a ee ES a ee ee 


There are four legal requirements that 
must be met for negligence to be proved: 


A standard of care exists. 
A breach of duty or failure to meet 
the standard of care has occurred. 


Damages or injury has resulted from 
the breach of duty. (This could be 
commission of an inappropriate 
action or omission of a necessary or 
appropriate act.) 

(4.\The injury or damage must result 
from the nurse’s negligence. 


I have never met a nurse whose goal was 
to be negligent, but it does happen. Exam- 
ples of negligent acts are (@) leaving 3 
patient’s bed in high position With the side 
rails down and the patient gets confused 
d_falls out of bed; 
mitting medication errors of either 
ission (not giving the drug) or commis- 
sion (giving the wrong drug) breaking 
sterile technique when changing a dress- 
igg. with a resultant wound infection; or 
@r istakenly ambulating a patient who is 
on bed rest. 

Nurses are not supposed to make mis- 
takes, yet the best-educated and well- 
intentioned nurse can. To avoid neglect, 
you need to pay attention to the - details of 
your assignment and focus on managing 
your workload ‘efficiently. It is important 
to practice such skills now while you are a 
student and have an instructor to help 
you determine the most effective way to 
get your work done. 

As previously noted, to be sued for neg- 
lect, all four of the listed criteria must be 
proved. That is easy to do when the dam- 
age is obvious, as ina patient whe bas a 
fractured hip. But it is more difficult 
prove neglect when the damage is emo- 
tional suffering. What is most important 
for you is to learn the skills and knowledge 
you are being taught and to implement 
those things to the best of your ability so 
that neglect is not a part of your practice. 














Malpractice 


Malpractice is a term used for negligence. 

Malpractice, Spel ene 
gence by a professional person with a 
license. You can be sued for malpractice 
once you have your LPN license. If you are 


a nursing assistant right now, you may be 
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negligent, but it would not be malpractice 
because you are not licensed. 


Fraud 


Few cases of fraud exist in nursing, but it 
does need to be mentioned. Fraud is a 
deliberate deception for the purpose of 
personal gain and usually is prosecuted as 
a crime. An example of fraud would be if 
you applied for a LPN position, stated on 
the application you were a LPN, reinforced 
that you were a LPN in the interview, but 
you had not taken your National Council 
Licensure Examination for Practical Nurses 
(NCLEX-PN) exam yet. You can complete 
school and be a graduate practical nurse, 
but you cannot practice as a LPN unless 
you have the proper license. In this situa- 
tion, you intentionally deceived the poten- 
tial employer for personal gain (the LPN 
salary), and you could be arrested for 
fraud. Most courts are harder on cases of 
fraud compared with cases of negligence or 
malpractice because fraud is deliberate 
and results in personal 


Assault and Battery 


I find that most nurses do not understand 
the definitions for assault and battery. It 
is important to your practice that you 
do understand them. The following defini- 
tions are from Taber’s Medical Dictionary 
(Thomas, 2006): 


e Assqult is the threat of unlawful 
touching of another; the willful 
attempt to harm someone. 

e Battery is the unlawful touching of 
another without consent, justifica- 
tion, or excuse. In legal medicine, 
battery occurs if a medical or surgi- 
cal procedure is performed without 
patient consent. 


In both situations, it is not necessary for 
harm to occur. The events simply need to 

_ happen. If you understand and practice the 
caring and empowering concepts shared in 
this text, you should never have to be con- 
cerned about assault and battery. 


Assault can be verbally threatening a 
patient. Rather than threaten a patient, 
you need to use your creative tactics to 
-assist the patient in whatever is his or her 
choice in the matter. By definition, giving 
an injection or starting an intravenous line 
when the patient does not want it or sim- 
ply kindly touching a person who makes it 
clear the touch is unwanted constitutes 
battery. You do not have to hurt the per- 
son. If you practice transpersonal caring, 
however, you should not have to be con- 
cerned with these legal issues. 


False Imprisonment 


Preventing movement or making a person 
stay in a place without obtaining consent 


_ is false imprisonment. This can be done 


through physical or nonphysical means. 

Physical means include using restraints or 
locking a person in a room. In some 
unique situations, restraints and locking 
patients in a room are acceptable behav- 
iors. This is the case when a prisoner 
comes to the hospital for treatment or 
when a patient is a danger to self or oth- 
ers. In these situations, be sure you know 
the standards of care and the institution’s 
policies regarding physical restraints. To 
restrain a person is a serious decision. It 
requires a physician’ s order and permis: 
sion of the patient or the patient’s family 
‘members. Restraint should be used in the 
‘most dire situations and then only if 
everything else has been tried. 

It used to be common practice to use 
restraints on nursing home residents who 
wandered or had other behaviors that 
were difficult to manage. This is no longer 
an acceptable standard of care. Most nurs- 
ing homes now have areas for people to 
wander in safely. Staffing patterns have 
changed so that residents can have the 
same freedom as other people. These 
changes were created by a legal act of the 
federal government called the Omnibus 
Reconciliation Act of 1987. The act imple- 
mented numerous laws focusing on long- 
term care and making powerful positive 
changes for elderly people. 


s 
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Confining a patient by nonphysical 
means is more difficult to identify. One 
example is threatening to sedate a person 
if he or she doesn’t stay in his or her 
room. Another is to take away patients’ or 
residents’ clothes to keep them in the 
facility. These efforts at imprisonment are 
illegal and unethical. If an individual | needs 
to be confined for safety or healing rea- 
sons, 5, YOU | need to G Tale to The Person? and 
explain the s situation r repeated edly, if nece if nec neces- 
sary. If the patient : is not responsible, you 
need to contact the legal gua 1 a 
son with durable power o attorney to dis- 
cuss the situation. Always include the 
physician in such discussions and obtain 
the necessary medical orders. s. Restraining 
someone is a medical order, not a nursing 
order. Always refer to the institution’s 
policies and procedures before confining 
anyone in any manner. 

AMA is an acronym used for leaving 


against medical advice. It is the right of 
every patient (unless ss they are legally con- 


fined, such as a prisoner or someone who 

as been lega eemed incompetent) to 
leave the facility at any time. If the patient 
is competent, just have him or her sign the 
paperwork. It is hoped that you can spend 
some time teaching the person about the 
illness and the treatment that was 
planned. Sometimes when the nurse does 
not argue with the patient leaving AMA, 
but follows through on the process, the 
patient changes his or her mind and 
decides to stay. Be sure to notify the 
appropriate people of what is happening, 
and chart everything carefully. 

A situation in which the person is not 
mentally competent is challenging because 
you have a responsibility to safeguard such 
individuals. Know your institutional polli- 
cies regarding this situation, and be pre- 
pared to call your supervisor, family mem- 
bers, and the physician. You must chart 
everything in detail. The record is an impor- 
tant part of all legal decisions made regard- 
ing healthcare. There are specific laws 
regarding the confinement of psychiatric 
patients who are involuntary admissions. 
Know the policies and follow them. 









The best approach to avoiding a charge 
of false imprisonment is to work clo 
with patients who seem at risk for confine- 
ment. Talk to them, do an ongoing assess- 
ment, assign extra staff to assist the 
person, « or implement some other creative 
‘way to manage the problem. To resolve 


such complex issues is truly practicing 
the art of nursing. 


Safeguards > kel 


Guidelines for Preventing 
a Lawsuit 


Even an innocent mistake could result in a 
lawsuit. You need to protect yourself from 
being sued. You can do this by carefully 
adhering to the following three guidelines: 


@ Knowledge: Know your patients and 
their needs and wants. Know your 
institutional policies and proce- 
dures. Know the standards of care 
for the clinical area where you are 
working. Know how to give excellent 
nursing care by applying what you 
learned in school. 

(2.)Record and report: The record you 
make in the patient chart is a legal 
document that can be summoned 
to the court for review or evidence 
of what happened. Be sure what 
you record is the truth and is an 
objective record of events. Do not 
state your opinion. When you 
encounter a problem with any 
patient or the family, you need to 
report the situation to every appro- 
priate person—the charge nurse, 
nursing supervisor, physician, 
and other family members as 
appropriate. : 

(3,) Question question, question: As a 
new graduate, it is crucial that you 
ask questions so that you can deter- 
mine the right approach to resolving 
problems. Don’t assume that you 
know all there is to know. Remember 
the principle of being a lifelong 
learner. 
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You are a new LPN graduate who just passed your NCLEX-PN exam. You are 
working on a medical floor of a large medical center, and you are excited about 
your job. The patients you care for are interesting people with complex ill- 
nesses, and the nurses seem supportive of you as a new nurse. It is a dream job. 
| You have just finished your l-month orientation and now are working on the 
| 12-hour evening shift that goes from 7 P.M. to 7 A.M. 

This is your first night working after orientation. You are disappointed that 
the usual RN, the one who oriented you, called in sick and a float RN from 
labor and delivery is working as the charge nurse. As you take report, you 
notice that things seem disorganized from the previous shift. You merely see it 
as a symptom of how busy the shift must have been. You are surprised when 
you are assigned 14 patients with a nursing assistant to assist you because it is 
your first “real” shift, and the patients seem very ill according to report. 

| From the beginning, things don’t go well. You recognize, as you make your 
rounds and do your assessments, that you have the 14 most ill patients on the 
floor. You are concerned about the situation. By 10 p.m. (3 hours into the shift), 
you recognize that you are not keeping up with the workload in terms of pass- 
ing medications on time or giving pain medications in a timely manner. You also 
have two major dressing changes that need to be done. When you went to the 
float charge nurse (the labor and delivery nurse), she did not offer any help or 
solutions and seemed stressed over her own assignment. 


1. What are the legal issues that are at risk in this situation? 
| 2. What can the LPN do about the situation? 


3. Write the solution to the case study on a separate piece of paper to submit 
to your instructor. 
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Case Study | 


There definitely is risk for negli- 
gence and malpractice by the LPN 
and the RN. If there are medications 
and dressing changes that are being 
done late, legal problems already 
have started. 


Possible Solutions 
to the Problem 


Talk to the float charge nurse again. 
Locate a quiet place where you can 
get her attention so that she will 
focus on the problems. Explain your 
concerns and that you feel you 
could be negligent in your care. 

Hopefully, the RN will agree with 
you, and together you decide to call 
the nursing supervisor to ask for 
more licensed help. If the supervi- 
sor has no one else in the hospital 
who can assist you, the RN needs to 
call the nurse manager for the 
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medical floor and tell her that the 
two of you need more help to give 
safe and prudent care. This may be 
upsetting to the nurse manager, but 
it is much less upsetting than com- 
ing in the next morning and finding 
that there have been serious inci- 
dents involving patients. 

Any court would find the RN and 
the LPN guilty of malpractice if 
something happened to a patient on 
that shift because they were not 
practicing in accordance with the 
standards of care. It is unreasonable 
for a labor and delivery nurse and a 
new LPN to manage the care for 
28 acutely ill patients. No institution 
would have a standard of care that 
approved that staffing situation. 
Because the RN and LPN are 
licensed personnel, they are respon- 
sible to change the situation. 
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Understanding 
Use of Power 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


Discuss positive and negative approaches to the use of power. 
Differentiate between the common sources of power. 

Identify effective power-based strategies for the LPN. 

Describe and differentiate empowerment for self and others. 
List five characteristics of powerlessness in people and describe 
possible interventions. 


ee 
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Things that matter most must never be at 
the mercy of things which matter least. 


— GOETHE 


The use of power in healthcare takes on 
many different forms. One is the power of a 
large organization to buy and manage 
smaller hospitals, nursing homes, or home 
of a manager to alter work schedules 
and assignments, control pay raises, and 
empower or oppress fellow workers. The 
most critical aspect of power is the power 
each person possesses on a personal level. 
It is the power to give or not to give safe and 
effective nursing care to patients. | am refer- 
ring to nightmare situations such as the one 
in Florida where a male, post-anesthesia 
nurse was convicted of raping female 
patients who were still under the influence 
of anesthesia. Society knows about and 
fears the stories of abuse to dependent peo- 
ple in healthcare settings, such as nursing 
homes, state institutions for the develop- 
mentally disabled, and state psychiatric 
hospitals. These incidents do happen in the 
healthcare system, and they show the indi- 
vidual power one person can have over 
another. Not all use of power is that horri- 
ble, however. 





~what I view as the hallmark of nursi 











The greatest power of a nurse is to participate in 
caring, healing moments with other people. 


Personal power in clinical practice allows 
for the art of nursing to be practiced. The 
intentional use of what Dr. Jean Watson 
refers to as the caning. healing moment ls 

. Lhe 
personal power to design and give care that 
shows the art of nursing is the greatest priv- 
ilege of a nurse. Some people use that 
power to desecrate the foundation of the 
profession; others use it to make a profound 
difference in the lives of people, one at a 
time over a lifetime. From all the informa- 
tion you will read in this chapter about 
power, the most important is the awareness 
of the meaning of personal power in your 
relationships with other human _ beings. 
This power is used by professional nurses 
at the bedside, chairside, and curbside of 
humanity while truly practicing the art of 
the profession. 


What is Power? 


When thinking of power, what thoughts 
and feelings come to your mind? Many 
people respond that thinking about power 
makes them uncomfortable. Some of the 
phrases that come to mind when consid- 
ering power are as follows: 


° Power play _ 
*\ Power dress 

° Power lunch 
° Power deal 

e Power talk 

e Power hungry 


° Power struggle 
® rower move 


Do these concepts seem unfamiliar to you 
or even undesirable? This list of phrases 
shows why some nurses often avoid power 
situations. This is a new arena for many 
nurses, who also are predominantly female 
and frequently not socialized in the use of 
power. Clinical nurses often are so focused 
on the daily work of patient care and 
responsibility that they do not think about 
“power dressing” or planning a “power 
lunch.” These considerations are not a part 
of the day-to-day world of nursing practice 
unless that nurse is a manager. In manage- 
ment roles, nurses are forced to move 
beyond their personal power skills to 
power skills and knowledge that affect 
numerous people in a dramatic way. 

What is power in the management 
sense? There is not total agreement as to 
what power is for nursing. It is seen, how- 
ever, as the broader concept under which 
authority and influence are listed. This is 
an uncomplicated definition that | like to 
use: Power is the ability to influence other 


through the use of energy and strength-< 


This definition could conjure up thoughts 
of big, mean bullies who can overpower 
anyone because of their physical strength. 
The use of power definitely is different 
from that for most nurses. 

Power is something that needs to be 
developed as a skill to be used and under- 
stood. Some people reading this book may 
think, “I have never had to worry about 
power in my job before; why do I have to 
worry about it now?” This type of com- 
ment or thinking indicates a need for more 
understanding of power. 

Take some thoughtful time to look 
around the organization where you work 
and identify the power people. In most sit- 
uations, the administrator or president of 
the organization is powerful. If that person 
is not powerful, your organization is in 
trouble, and you probably can see where 
the major problems are. 

Ideally the highest level nurse manager 
in your organization is someone who is 
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familiar with the use of power. Does the top 
nurse manager sit on important commit- 
tees? Is that person someone whose ideas 
are listened to by other department heads? 
Are problems resolved in an efficient man- 
ner when the nurse manager is involved? I 
hope the answers to these questions are 
yes. If not, again I assume the nursing 
department in your organization is in trou- 
ble, and you can feel it or recognize it. 

As you follow the traditional “chain of 
command” (which can be referred to as 
the chain of power), it is important to look 
at your immediate supervisor or manager. 
Does that person have power? Does the 
unit or team run smoothly? Are the sup- 
plies you need there for use? Do you and 
the employees feel confidence in your 
manager? A “yes” response to these ques- 
tions indicates that the manager has the 
power to connect with other departments 
and to have the work environment con- 
ducive to meeting the goals of the team. A 
positive response also indicates that the 
manager has the ability to influence oth- 
ers (including you) to work toward the 
overall goals of the unit or team to get the 
outlined work done. 

You, as the licensed practical nurse 
(LPN), are the next person in the chain of 
power, if you have assumed a management 
role. What power do you have, and what 
are the most effective ways to use it? One 
of the purposes of this chapter is to assist 
you in recognizing these crucial concepts. 


Types of Power 


Power does not come in one pretty package 


conspicuously marked with a bright red 
bow (notice that the color of the bow I 
picked was a strong power color) so that 
you are always able to identify it. Under- 
standing power is not that simple. Power 
develops and is recognized in a variety of 
ways. It is important to understand the dif- 
ferent types of power so that you can iden- 
tify them in yourself and others. Power 


types also are referred to as bases of power 
or the source from which the power comes. 


% 
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Bases ae Paver: 


It is important to identify the different power bases commonly used by others. 


EXPERT POWER 


« Strongest power base 

« Positive & nonaggressive way to have power 

« Requires hard work and an increased level of ability 

« Expert power is genuine power; work hard to earn it 
« Example: You are seen as “the best” in clinical arenas 


REWARD POWER 


« Strong power base if not misused « Often is used as manipulation 


« If you use this base, BE FAIR! « Example: You can give weekends and 
holidays off and control salary increases 


LEGITIMATE POWER 


« Person is assigned the power necessary « Based on knowledge, hard work, and ability 
to do the job « This is real power and comes with a title 


« Example: Chief nursing officer or and backing from administration 
director of nursing 


COERCION POWER 


« Unhealthy power base « Focus is to hurt and punish others 
« Generally this person does not have the « Avoid this power base 

leadership ability necessary for the job « Note: This person not only does not have 
« Example: “If you start both of my IVs today, leadership skill, but lacks the clinical 

I'll ignore the fact you were late again.” (expert power) to start her own IVs. 


INFORMATIONAL POWER 


« Genuine source of power « Accurate information empowers everyone 
« Do not gossip « Nurse managers have access to a great 
« Example: New speciality unit being built deal of information! 


REFERENT POWER 


« Caring power « Successful people who are willing to assist 
« Utilizes the skill of networking to get toknow others 
these people « Example: “I am having dinner with our 
nurse manager tonight. I will share your 
great idea with him.” 





Expert 


Expert | power is the strongest power base 
for nursing. One reason you are in school is 
to become an expert at being a LPN. If you 
take additional schooling, the desire to be 
an expert at some other aspect of nursing 
probably is the motivator. Remember our 
discussion about novice and expert nurses? 
To whom does the novice nurse go for infor- 
mation or assistance in problem-solving? It 
should be to the expert nurse instead of 
another novice nurse. This is an important 
concept to keep in mind if you are responsi- 
ble for the schedule. It is not wise to put 
novice nurses on the same shift the same 
day. An expert nurse needs to be there to 
mentor, support, and teach the novice 
nurse. If you were in trouble with a patient 
and wanted another nursing opinion as to 
how to manage the situation, who would 
you seek out? It should not be another 
novice nurse. 

Being an expert i is powerful. It also is a 
positive, nonaggressive way to have power. 
Managers with power based on expert 
knowledge do not have to engage in power 
struggles or other types of power battles 
because when one is an expert, that is an 
obvious fact that is not questioned. Power 
based on expertise does not have to be 
advertised or listed as an agenda item at 
meetings. It is a fact that others know 





CHILDREN'S 
EMERGENCY 


This hospital specializes in treating children and is 
recognized throughout the Western United States. 
Nurses who work here have expert power, the most 
important power a nurse can have. 
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because of the expert work of the person 
with that type of power. It is always 
noticed. I am sure you can identify the 
experts in your work area. They don’t wear 
signs or different (power) uniforms; they 
simply are the experts, and their power is 
noted by others. 

_ Not everyone can be an expert at every 
aspect of the profession. I suggest you 
determine an area of interest and become 
expert at it. The area could be in adminis- 
tering medication, giving pressure ulcer 
treatments, making fair schedules with the 
right mix of people, or effectively manag- 
ing groups of employees and patients. 
Expert power is the strongest power base; 
it is one you should learn to recognize, 
respect, and develop within yourself. 


Keward 


Reward power derives from an interesting 
power has the ability to give rewards to 
“Gihers Anyone reading thes book who has 
been a parent probably has had experi- 
ence with reward power. An example is 
allowing a child to go to the movies with a 
friend if the household chores assigned to 
the child are completed. The parent has 
power over the rewards given to the child. 
Nurse managers also have a strong 
reward power base. A middle manager is 
‘responsible for the schedule and with that 
who gets weekends and holidays off duty. 
The manager has power over vacation 
leave and salary increases as well and is 
the person responsible for the employee’s 
evaluation. This is a strong power base. 
Compare the reward power base with the 
expert power base. The person with an 
expert power base generally does not or 
cannot use it to manipulate other employ- 
ees. It is possible, however, for the person 
with reward power to do just that to others. 
Not everyone who has a reward power base 
uses it to manipulate people, but it is possi- 
ble and does happen occasionally. The con- 
cept of giving and receiving rewards often 
alters a person’s behavior. The manager 
may identify and reward favorites or “pets” 


a 
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with the preferred schedules. This type of 
power also can cause what is referred to as 
“brown nosing,” which is employee behav- 
ior performed to receive the most desirable 
rewards. You can quickly recognize when 
reward power people are manipulative or 
are being manipulated because conditions 
in the work environment are unfair. You feel 
it, people complain about it, and the possi- 
bility for conflict is high. 

Not all reward power-based managers 
use their positions to manipulate others. 
Many are fair and committed, giving 
rewards to people who have earned them 
while using the possibility of a reward to 
motivate someone else to change behaviors 
that are undesirable. When you have 
reward power, which should happen during 
your management career, keep in mind the 
importance of using the rewards carefully 
and with fairness as a mechanism to sup- 
port the work of the team’s responsibilities. 


Coercion 


The coercive power base is exactly what 
the manipulative use of reward power 
turns into, coercion. It occurs when some- 
one has reward power and uses it specifi- 
cally to treat employees negatively. The 
focus of coercive power is not to assist 
others to improve or contribute more to 
the work team, but instead specifically to 
hurt and punish others. This manager has 
reward power, but chooses to use it in a 
negative manner. 

A nurse manager who has coercive 
power may give a formal reprimand when a 
quiet teaching moment would have been 
more effective, may assign undesirable jobs 
to anurse who is showing creativity and ini- 
tiative at work, or may hold the threat of 
being fired over people who question the 
manager’s thinking. This is an unhealthy 
power base and must be avoided by nurse 
managers who wish to be successful. 


Information 


By virtue of being alive and able to 


converse with others, you know about 


information power. The person with the 
‘most information is listened to and 
respected. This happens even when the 
person is sharing information that is not is not 
accurate and could be considered gossip. gossip. 

There ‘is something psychologically com- 
forting about getting information even en if it 


‘is not the truth. You need to determine if it 


is legitimate information coming f from the 
person who is sharing it. Be discriminat- 
ing about whose information you value. 
Often the nurse manager has a reason to 
know important information because of 
work on committees or meetings with 
other department heads and the adminis- 
trator. The information that comes from 
someone in a management position should 
be valued and recognized as a source of 
power as opposed to information from 
someone who does not have a legitimate 
right to the knowledge. 
_Knowledge as a power base is a genuine 
ource of power and generally comes with 
errand een on many levels. If you 
re working with a manager who is not 
informed or who has information and does 
not share it with you, yo you quickly recognize 


that you have a management problem. 


Legitimate 


I jokingly refer to legitimate ower as the 


power that accompanies the . three-line 
nametag. The inference is that the more 


lines on a person’s nametag, the more 
responsibility the person has and the 
more legitimate the power. This person 











Take a Moment to Ponder 17.1 


If you had 1 hour to talk to Dr. Jean 

Watson in her home, what would you 
say? Share your thinking in the space pro- 
vided here. Stay focused on the topic of 
power and its use by nurses. Make a list of 
questions or concerns you would like to 
discuss with her and record them in your 
class notebook. 


has e earned the power that actually accom- 
anies a job. and its responsibilities. 
The nurse with the title of nurse man- 
ager, head nurse, team leader, charge 


nurse, or. others that are Siar has 


major responsibilities and, theoretically, 
the power to do the job Fequired. The 
power is based on the authority that 
someone higher in the power chain has 
given to the nurse manager a position in 
the hierarchy of the organization. Legiti- 
mate power is real | power, earned by the 
person who yields it. It is based on knowl- 
edge, hard work, and high-level ability. 


Keferent 


Referent power is a caring type of power 
that many people use, but do not recognize 
as a formal power base. It develops from 
feelings of admiration and respect for 
another person. For example, if you knew 
Dr. Jean Watson personally and shared her 
views from your personal conversations 
with her in class, | think you would quickly 
develop referent power. People would 
respect you because you had a relationship 
with such a significant person. 

Sometimes people want advice on per- 
sonal or professional matters. Generally, 
they seek out someone they admire or 
who has referent power. Referent power 
people often do not recognize that they 


Take a Moment to Ponder 17.2 
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Be he 
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MS 


Indicate four power people in your 

life. List their power base and ways 

you can work with them more effectively 

now that you have identified their power 

base. Write your comments in your class 

notebook, and be prepared to share them 

in class. Follow the format listed below or 

make one of your own. 

Power Person: 

1. Power base: 

2. Ways | can work more effectively with 
this person: 
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have it. They are the type of person 
who works in a focused manner to do the 
right things. They usually are successful in 
their personal and professional lives and 
emanate self-confidence and _ integrity. 
These people have power because of the 
way they live their lives and their willing- 
ness to share their lives with others. It is 
the type of power you want to work 
toward developing. 


Power and the Kole of 
Licensed Practical Nurses 


The information regarding the six power 
bases is important for you to internalize 
and to use. Think about the people you 
work with or go to school with and the 
legitimate managers at your job and 
school. Do they have power? What is their 
power base? Is it easy or difficult for you 
to identify the power bases they use? 
Write the names of four “power” people in 
your life. Beside each person’s name, list 
their power base; then list reasons why 
working with them can be more effective 
now that you have identified their power 
bases. A sample list follows. 


1. Sally Fernandez. Sally is a faculty 
member with expert and referent 
power. | should consider her as a 
mentor in locating my first LPN posi- 
tion. Perhaps I could talk to her 
about my study habits and see if she 
has any suggestions. | should make 
an effort to get to know her better 
because by genuinely knowing her, I 
can learn from her and increase my 
referent power. 

2. Joseph Mills. Joseph is a certified 
nursing assistant (CNA) on the nurs- 
ing unit where I have been hired as a 
CNA until I graduate. He has expert 
power. He is considered the best 
CNA on the unit, and nurses and 
patients request him when difficult 
care needs to be done. | should talk 
to Joseph about helping me to 
become a strong CNA. 
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You should make a complete list of people 
you know and their power source for your- 
self so that you can apply the information 
given here about power in a way that has 
meaning for you personally and profes- 
sionally. The most important person to 
look at carefully regarding power is you. 
Because you are an adult, you do have 
power of some type. Take the time to 
examine your power bases, and clarify 
your thinking as to how you use the power 
you have. It also is important to think 
about the type of power you want to have 
in the future as a LPN. Think clearly about 
the types of power you want to develop 
and the reasons why. This type of early 
planning can assist you in your role as a 
nurse manager. It can give you purpose 
and focus in the development and use of 
power. 


Positive and Negative 
Uses of Power 


Power can have dramatic effects on the 
lives of people. It i is a resource thi that can 
take many shapes. Money is power; use of 
the media also qualifies. The power of a an 
idea is a concept most people recognize. 
For example, | recall Super Bowl XXX. The 
newspaper reported that the commercial 
time for that game was sold at $40,000 a 
second. A 30-second commercial during 
the game cost $1.2 million. This amazing 
example combines the power of money, 
the media, and an idea all into one power- 
ful, 30-second commercial. 

As | explained in the introduction to this 
chapter, power | used one-on-one also is 
dramatic and m meaningful. ’ ul. same i 
of group power, as in political parties or 
the armies of the nations of this world. An 
idea, a moment with another person, or 
the decision of a military leader all could 
be used to exert power in either a positive 
or a negative way. It is important for you 
to identify not only the sources of power, 
but also its uses. 

Some people simply want power without - 
concern for the price that is paid for it. 


— 


Adolf Hitler is a classic example. He wanted 
the power to “cleanse” the world of one 
type of people and promote another, the 
Aryan race. He used his power to destroy 
millions of people as a means to promote 
others. That is a negative use of power. A 
shocking, but little known fact is that Hitler 
won the election as the leader of Germany 
by one vote. That demonstrates the power 
of a single action quite well, doesn’t it? 

‘When power is used to promote oneself 
or one’s ideas” without — regard | for the 
larger gro group, ip, it is being used for r negative 
purposes. Consider the situation in which 
a group of healthcare providers are work- 
ing together on a hospital unit and a new 
middle manager is hired. This manager 
comes from another hospital in the city 
where he managed an efficient unit but left 
because of disagreements with the admin- 
istrator. After 1 month on the unit, the 
manager decides—without using good 
change theory—that everyone has to 
work full-time, and the unit must change 
back to 8-hour shifts. He makes it clear 
that those who cannot make the change 
will have an opportunity to apply for posi- 
tions in other areas of the hospital. The 
manager has the support of administra- 
tion because administration desires to 
support the managers, and there is no 
apparent recourse to the problem. Within 
1 more month, several of the experienced, 
part-time nurses have left the unit, and 
others who were in school (because the 
12-hour shifts allowed them to go to 
school and work) either have dropped out 
of school or have left the unit. The man- 
ager has not had any trouble filling the 
vacant positions by hiring former employ- 
ees from his previous job. He frequently 
says how he can’t work 12-hour shifts 
because of his pets. 

What type of reaction do you have to 
this scenario? I hope it is a strong one. The 
manager had the legal right to do what he 
did. It was, however, a negative use of 
power because it did not meet the needs 
of the larger group. Instead, it allowed the 
manager to surround himself with nurses 
he already knew, as opposed to nurses 


who knew the unit, and to work his pre- 
ferred schedule, not the one that seemed 
best for the unit. What made this situation 
worse was that he did not assess to see if 
the changes should be made; he simply 
made them for his convenience. 

I hope that you recognize possible ways 
you could approach this person if pre- 
sented with such a situation. Assertive 
communication focused on group needs is 
appropriate, as is the use of the number of 
people on the work team as a source of 
power. At this point in the book, you also 
have knowledge about conflict manage- 
ment. This knowledge may be helpful to 
you in working with this situation. 

Almost everyone can describe a person 
who uses power for personal gain. 
However, somewhere in your memory 
banks are scenarios about people with 
power who used it for positive outcomes. 
The strongest example I can give of this 
is the caring, healing moment I mentioned 
at the beginning of this chapter. To have a 
positive impact on the life of another 
human being is truly power. A second 
example is the manager who uses power 
within the context of the principles taught 
in this book. The caring and professional 
application of management theory is the 
positive use of power. It allows for people 
to be cared for on a higher level, it encour- 
ages thoughtful change, and it brings 
together forces to support the human 
‘potential. Power dressing, power lunches, 
and power moves are positive concepts 
when they are used to promote and influ- 
ence the greater good personally or pro- 
fessionally. 

_ Another negative use of power is the 
power struggle. This struggle occurs 
when two people want opposite out- 
comes and refuse to cooperate with 
each other. You have witnessed power 
struggles or perhaps participated in 
them. They never are pleasant. There is 
only one definitive thing to say about a 
power struggle: No one wins! Both peo- 
ple in the struggle come out as losers. 
As the wise manager you are learning to 
become, refuse to get involved in any 
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power struggle. You can postpone the 
discussion until a later date, which 
gives people time to re-evaluate the sit- 
uation, or you can excuse yourself and 
walk away. If you choose the second 
option, make it clear that you are willing 
to discuss the issue again when you 
both are able to negotiate a win-win 
conclusion. 


Empowerment 
Empowering Self 


SelfFempowerment may be something you 
haven’t considered as you have worked 
through school and its many demands. If 
you haven’t thought about it before, now 
is an appropriate time. It is essential for a 
manager to understand the importance of 
self-empowerment and the ability to sup- 
‘port self-empowerment in others. Self- 
empowerment should be considered first. 
For the purpose of understanding how to 
develop self-empowerment, I'll refer to 
the selfempowerment ladder. \t begins 
with feeling self-confident within you. For 
‘some people, that is a real challenge. You 
may ask, “How can I feel self-confident 
when I am still a student, a novice nurse, 
or a person without much experience 
in life?” 
Self-confidence is one feature of a 
-person that truly has to develop from 
within self. Contributions from the exter- 
‘nal world exist, such as feedback from 
others, experiences of love and trust, 
and general feeling of acceptance. These 
aspects of self-confidence assist in build- 
ing the inner core of confidence that a 
person needs to feel self-empowered. 
The inner aspects of self-confidence 
come from knowledge, experience, and 
knowing one’s skills and abilities. It is a 
general feeling of “I know who I am, what 
I am able to do well, and what I need to 
learn to meet my goals.” It does not call 
for excellence in any area of your life 
except understanding self. That is the 
core of feeling self-confident. 
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People who have personal empowerment look that 
way. This young woman has the glow of self- 
confidence as she poses for this photograph. 


PL 


EMPOWERMENT LADDER 


1. Self-confidence 

Ability to control life situations 
Refuse to be a victim 

(4) Value self and others 







(9,) Become powered So \ 

A person who has self-confidence is able to 
control life situations. This ability comes 
about as the awareness of self increases 
and gives the individual the information 
necessary to say “yes” and “no” at the right 
time and in the right situations. Controlling 
your life is a great demonstration of per- 
sonal power, which gives you the ability to 
avoid being a victim of situations or 


people. This ability makes the recognition 
of your personal power crucial. 
When a person has control of life situa- 


> rot b ES ht 64 ad 
‘tions and refuses to be anyone’s victim 


(employer, spouse, self), he or she has an 


attitude change. This attitude change gen- 


erally focuses on valuing oneself and oth- 
ers. One of the most obvious changes is 
that negative self-talk stops. Most people 
experience negative self-talk, for example, 
“‘’'m too fat,” “I’m not smart enough to 
understand this content,” or “I’m stupid to 
get myself into such a mess.” 

The attitude change that comes from 
gaining control of your life situations, 
based on personal self-confidence, allows 
you to look at other people and see in 
them their strengths as opposed to only 
their weaknesses. People without self- 
confidence criticize and see only the nega- 
tive in themselves and others. You may 
notice the change in your outlook as you 
move toward empowerment. 

You have reached a fun and iting 
place to be when you attain the fol wing 
rungs of the self-empowerment ladder: be 
a risk taker, be creative, resolve conflict, 
and show initiative. It sounds complex, 
but it is a place where you can experiment 
with confidence now that you are able to 
take some risks, such as confronting an 
aggressive person with assertive commu- 
nication techniques. You can develop and 
present a totally new idea and be capable 
of working with people who need to 
understand it. You are able to embrace 
conflict and participate in win-win resolu- 
tions, and you show initiative by moving 
forward. You may recognize that you are 
on these rungs right now because you 
have the initiative to go to school, to 
study this book, and to master the skills 
taught here. You also may be using initia- 
tive in your personal life that brings a great 
deal of creativity to what you are doing. 

All of these behaviors bring you to a state 
of “becoming”—becoming empowered. A 
self-empowered person has self-confidence, 
is able to control life situations, and refuses 


to be a victim. This person recognizes the 


strengths of others and of self, and because 


of an awareness of these strengths, an 
empowered person becomes a risk taker. 
These skills and experiences take one to the 
state of being self-empowered. 

Why is self-empowerment important? 
Self-empowerment is essential for suc- 
cessful | adulthood. Tt allows a person. to 
reate a life instead of merely existing. It 
places personal power where it belongs— 
in the hands of the individual. As a nurse 
manager, self-empowerment is crucial to 
being effective in the role. A nonempow- 
ered manager simply follows directions 
instead of creating a direction. In this dem- 
ocratic society, you have the right to 
manage your own life and responsibilities. 
Self-empowered people are successful at 
living. Your success involves providing 
successful experiences for others. 


Supporting Self-Empowerment 
in Others 


t is not eno ugh to to find empowerment f for 
leet k An in herent responsibility is is to 
ssist | others in n finding i it as well. As a 
ing mantle and as a professional who 
understands and applies the principles of 
Maslow’s hierarchy of needs, you have a 
responsibility to support empowerment in 
others as part of your job. 

An autocratic manager is not concerned 
about the empowerment of others because 
that manager wants only people who follow 
orders without question. An autocratic 
manager does not want to encourage inde- 
pendent thinking, self-esteem, or other 
measures of personal development that 
lead to creativity, ability to manage conflict, 
or development of personal and _ profes- 
sional initiative. These are characteristics 
that indicate movement up Maslow’s pyra- 
mid. They represent needs that go beyond 
survival and safety. Empowerment of oth- 
ers is a strong caring behavior and a strong 
motivator to move upward on the needs 
pyramid. An autocratic manager does not 
care about these things. 

A laissez-faire manager may think that 
empowerment has been given to all 
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Supporting self-empowerment in others begins with 
building self-confidence. This requires “nonbusy” 
caring time with the other person. 


employees because the manager “doesn’t 
get involved” and “lets them work things 
out themselves.” You now know much 
more about empowerment than the lais- 
sez-faire manager. You know that you have 
to work in stages to support empower- 
ment of people and give them self-power 
only when they are ready to assume its 
responsibility. 
As a participative manager, you start 
the development of an empowering envi- 
ronment by providing opportunities for 
the employees to develop self-confidence. 
Employees you are working with on 
empowerment need to go through the same 
stages that you do to be truly empowered. 
-Movement upward on the empowerment 
ladder is the focus of the manager who is 
trying to empower employees. Similar to so 
“many of the skills you have been asked to 

learn and implement, this one also takes 
time and focused attention. 

When you identify one person for whom 
you are responsible as a manager to work 
with on the process of empowerment, you 
become empowered yourself. Work with 
the person to move up the ladder of 
empowerment. The first step is to assist 
the person in developing increased self- 
confidence. With that self-confidence, 
the person has more control over life situ- 

ations. Consider a CNA who has been 
certified only for 3 months. This definitely 
is anovice CNA. Perhaps to assist the CNA 
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to improve self-confidence, you teach the 
person skills that the CNA performs in an 
unpolished or unsure manner. When those 
skills are retaught or reinforced, the nurs- 
ing care on your unit improves, and 
the CNA is on the way to increased self- 
confidence. 

As another example, perhaps there is a 
LPN you think may resent that you are the 
charge nurse instead of him. You think this 
may be the case because there is some 
aggressive communication from the other 
LPN toward you on a daily basis. If you role 
model caring behavior and spend some 
time alone with this person sharing your 
observations (aggressive and hostile com- 
munication), you can work out an under- 
standing of valuing for each other and a 
healthy pattern of communication. The 
LPN immediately has more self-confidence 
because he understands that you value his 
skills and decision-making abilities. The 
LPN’s effectiveness as a nurse increases 
because he spends less energy being angry 
with you. Also, the fact that the two of 
you worked out your conflict and now 
are working as a team contributes to 
improved nursing care on the unit and to 
the self-confidence of both of you. When 
self-confidence improves for a person, the 
other rungs of the empowerment ladder 
fall into place as long as you, as the man- 
ager, maintain a caring and supportive 
environment. 

Assisting people, one at a time, to 
become empowered i is ; good | for them, 
good for you, and good for the patients fo for 
whom you are responsible. Empowerment 
enhances everyone. Try it, talk to people 
about it, and be sure that you yourself are 
empowered, and then go out and change 
the world for the rest of us! 


Powerlessness 


This chapter would be incomplete with- 
out a discussion of powerlessness. Pow- 
erlessness is a horrible state. Have you 
ever watched a burning building and 
been able to do nothing or attended the 


2 


death of a beautiful teenager who was far 
too young and unfulfilled to die? These 
feelings of powerlessness are removed 
from your personal power base because 
they are occurrences you can do nothing 
to stop. Personal powerlessness, how- 
ever, is a personal nightmare. It brings 
about feelings of frustration that gener- 
ally lead to anger; it saps energy levels 
and leaves the person in a constant state 
of exhaustion from fighting to alter the 
balance of power; it defeats the spirit and 
soul of a person. 

Iam going to list characteristics of per- 
sonal powerlessness for you to review. I 
don’t believe that they need to be dis- 
cussed in detail because they are self- 
evident. If you recognize that you are 
experiencing the behaviors on the list, 
you need to stop and re-evaluate your 
life. Consult your mentor, talk to your 
manager if the relationship allows it, or 
seek professional counseling. A person 
who is exhibiting powerless behavior is 
someone who needs immediate atten- 
tion. You need to recognize these behav- 
iors within yourself and find a method 
for changing them. If you observe them 
in the people you manage, you need to 
do a reality check, discover what is caus- 
ing the behavior, and assist in resolving 
it. Powerless people do not function well 
in their jobs, they lose their motivation 
and drive to do well, and they are a neg- 
ative influence in any work environment. 
Such people should not be eliminated 
from the environment; they should be 
assessed and worked with in an effort to 
alter the situation. 

A person becomes powerless when: 
MS RD ae eas ik a ee 


Being threatened by the competence 
of others 

oO Accepting a job without sufficient 
training or experience 
Depending on others to meet own 
needs. 

(4) Transferring feelings of inferiority to 
others while demanding perfection 
from subordinates 

(5) “Nitpicking” over small things 


_6,) Wanting to keep things predictable 
Being trapped by roles and 


stereotypes 

Devaluing the group process 
e Protecting his or her own turf 
10 Blaming others to protect self 
) Taking all the responsibility 
Resisting change 








Take note of these symptoms of powerless- 
ness, and constantly look for them in your- 
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skeptics say that a LPN is not capable of 
management on such a critical level. I do 
not agree. In my clinical practice in nurs- 
ing homes, I see LPNs on a daily basis 
working wonders with the people in their 
care, and the personnel they manage 
because of their personal empowerment. 
These men and women allay any concern | 
have over a LPN’s ability to work with the 
power shifts and pulls of nursing care. The 
information in this chapter can assist 


self and in people you manage. If these 
symptoms occur, take action through any 
of the previously suggested mechanisms 
that seem meaningful to you. 


novice and expert LPNs to use power in 
their practice. Read it, try it, ask a mentor 
how it went, and then do it all over again. 
Do you remember how many times you 
had to practice to insert a bladder catheter 
with perfect technique? This is simply a 
new skill. If you study and practice it, you 
can incorporate the skill successfully into 
your professional personality. 


Conclusion 


The management of power in any of its 
senses is a major responsibility. Some 





You are ona dial: Davermnce committee for a hospital nursing unit. The 

chairperson of the committee, a registered nurse with an associate degree who 
| has been out of school for only 3 months, has made a decision for the commit- 
tee that is unpopular. This nurse, Lucas, has decided that all charge nurses 
(you are in this group) are to work 6 days on and 2 days off with a 3-day week- 
end once a month. He makes the decision without using group process, which 
is how shared governance is designed to work, and he is adamant that this 
decision is not negotiable, but is his right as chairperson of the committee. 
Lucas seems to be authoritarian in his use of formal power (he is after all the 
chairperson) and is unwilling to listen to input or ideas from you and other 
members of the committee. 

To accept his scheduling plan would be a serious problem for you and one 
other charge nurse because both of you are in school and need set days off 
each week to attend classes. You know that another charge nurse has set a 
schedule where she tends her grandchildren every Friday and to change that 
for her would be a serious alteration in her life. As you observe Lucas refusing 
to listen or discuss his plan, you recognize that he is showing intolerance to the 
comments being made. He states that the decision has been made and that, as 
professionals, everyone needs to adjust to the new scheduling pattern. Then 
| the meeting is terminated. 

After the meeting, you observe that the charge nurses are angry and stay in 
the room to complain about Lucas in negative and hostile terms after he has 
| left the room. Several subgroups are complaining about what has just hap- 


| 
pened. You are not willing to participate in the subgrouping, so you leave the | 
| 


continued 
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CASE STUDY -~—conta 


room. At the nurses station you observe Lucas, who appears angry. He is sharp 
in his comments with the unit secretary, he is scowling, and his entire body 


looks tense. 
1. What assessment do you make of this situation? 


2. What plan can you formulate for dealing with the situation? 











Case Study 


This situation is a power struggle that is 
going to have serious negative effects on 
the entire staff. The upset people are the 
charge nurses, but their passive-aggressive 
behavior may carry to others on the staff, 
and soon everyone may be involved. 


1. Your assessment could follow this 
format: 


e Assessment of Lucas 


It is crucial to try to understand peo- 
ple who attempt to exert power over 
you. It is important that you spend 
time to understand Lucas and his 
behavior. He is a novice nurse with an 
associate degree. He did pass his 
National Council Licensure Examina- 
tion for Registered Nurses (NCLEX- 
RN), but has had little experience in 
management. You recognize that most 
associate degree nursing programs 
have minimal time to teach manage- 
ment skills, so you wonder if he has 
the theoretical background for his 
position. His management of the 
scheduling change indicates that he 
does not because of his lack of change 
theory skills. His presentation indi- 
cates a need for power that he hasn’t 
earned yet. You identify the situation 
as a power struggle and want to use 
your knowledge and skills to resolve it 
without damage to anyone involved. 
You perceive that Lucas needs to 
establish his power base and is using 
the scheduling plan to do so. It is 
important not to destroy him in the 
solution of this problem. 


e Assessment of the other charge 
nurses 


It is clear that the charge nurses as a 
group are willing to engage in a power 
struggle with Lucas. This is not a good 


idea because no one can win. You are 
not sure the other members of the 
charge nurse group recognize that fact. 
You observed passive—aggressive 
behavior immediately after Lucas left 
the room and are concerned that it may 
transfer to the entire staff. The mem- 
bers of the charge nurse group are 
angry and feel powerless. You sense 
that any progress the group had made 
in developing empowerment as individ- 
uals has been destroyed with this arbi- 
trary decision made by Lucas. You are 
concerned about the overall functioning 
of the group and how they may handle 
this immediate problem. 


e Assessment of yourself 


This decision has a negative impact on 
you and your plans for school. You also 
recognize it as a power move by Lucas 
and a potential power struggle that 
could be devastating to the group. You 
recognize that you feel angry and 
imposed on by the decision and how it 
was implemented. Your goal is to 
resolve the situation with a win-win 
approach by using your own power 
base and knowledge. 


e Possible solution 


You are not the nurse manager for the 
entire unit or an administrative per- 
son. You cannot resolve this problem 
independently because you do not 
have the formal power to do so. You 
recognize that if you take the problem 
to the nurse manager for the unit, you 
may be committing the ultimate pas- 
sive-aggressive “crime”—that of “tat- 
tling” to the boss. You are not willing 
to do that. You recognize that your 
strengths are the following: (1) You 
believe you understand the situation, 
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(2) you want a win-win solution, and 
(3) you have the respect of most of the 
members of the charge nurse group 
because of your ability to use manage- 
ment skills and your expert nursing 
skills. What plan can you formulate with 
the information you have identified? 


2. One possible plan follows. You may have 


devised a plan different from the one 

shared here. Many possible approaches 
would be effective. Examine yours care- 
fully to determine if it correctly uses the 
principles of communication and power. 


e Informally talk to each of the charge 
nurses, and discuss with them the 
need for a win-win solution to the 
problem. If you are comfortable, let 
them know that passive—aggressive 
behavior cannot resolve the problem, 
and show support for Lucas as a 
nurse. 


e After you have communicated with 
different members of the charge 
nurse group, you should find that 
they are still talking about the prob- 
lem but in a different way. The people 
in the group are intelligent profession- 
als, and perhaps they needed to be 
reminded of information (win-win) 
they had learned previously, or they 
needed to be taught the concept. The 
discussions that occur should be less 
angry and more focused on the solu- 
tion to the problem. 


e¢ When the group as a whole has shown 
that it is interested in a win-win solu- 
tion, it is time to approach Lucas. You 
or anyone from the group can do this; 
however, it must be done well. 
Remember this is a nurse who does 
not want to be told he is a novice. The 
objective in talking to him is to ask for 
another meeting to discuss the sched- 
uling format before it goes into effect. 
Do not make threatening comments 


like, “We have a problem to discuss 
with you.” That may bring out the fear 
in him and cause him to act more 
autocratic. Instead, try this approach: 
“Lucas, there are some details of 

the new scheduling procedure the 
charge nurse group needs to have 
clarified. Could we have a meeting to 
clarify them?” 


The meeting should be friendly 

and have the spirit of cooperation. 
Lucas should not be threatened. 
Think of how to support his self- 
empowerment, which begins with 
developing his self-confidence. 
Someone should be prepared to 
point out the positive aspects of his 
plan. There are some because after 
all he is not stupid or uneducated; 
his goal was to bring about an 
improvement in the scheduling 
process. Next, someone should 
identify the problems, one at a time. 
A barrage of problems should not 
be presented, but one person at a 
time should voice concerns until 
they all are verbalized. Then Lucas 
can recognize that no one is trying 
to take away his power or be hostile 
with him (the group is being nurtur- 
ing by trying to support him), 

and he may join in the spirit of 
cooperation. 


If someone begins to show behavior 
during the meeting that is not win- 
win, a member of the group needs to 
point that out. It is acceptable to say, 
“The goal of this meeting is to resolve 
the problem so that everyone is a 
winner.” By showing that professional 
spirit of working together for each 
other’s good, the problem can be 
resolved. Often give and take is 
needed to resolve such situations, but 
that goes with belonging to a group 
and working successfully within it. 





Motivating 
Employees 


INSPECTION f 
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LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Describe the negative impact of labeling on motivation. 

2. Identify the characteristics in nursing of oppressed group behavior and 
codependent relationships. 

3. Define David McGregor’s theory X and theory Y and the meaning it has 
for the manager. 

4. List the characteristics of the two factors in Fredrick Herzberg’s theory 
of motivation and indicate the importance of each factor. 

5. Discuss the importance of a nurse’s responsibility for motivation of the 
profession. 
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I know of no more encouraging fact than 
the unquestionable ability of man to 
elevate his life by conscious endeavor. 


— HENRY DAVID THOREAU 


Have you given much thought as to what 
motivates you? It is an important concept 
to understand about yourself, and once 
you understand it, you can apply it to your 
work with others. What are you wearing 
today? Do you have on a uniform, jeans 
and a sweatshirt, or a dressy pair of slacks 
and a jacket? The garments you wear at 
the moment you are wearing them indi- 
cate what motivated you at the time you 
got dressed. If you have on a uniform, it 
may be because you are working two jobs 
while going to school, and there isn’t time 
to change between work and class. The 
more casual clothes could indicate a 
sense of relaxation or a need to look like 
other students on campus. You also might 
enjoy wearing more casual clothes. The 
dressy slacks and jacket may be motivated 
by the need to look great for a job 
interview scheduled after class or plans 
with a friend. Whatever you have on at this 
moment was motivated by something in 
your life. It could be as simple as the 
desire to wear something clean, and there 
was only one clean outfit left in your closet. 
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There has to be a strong motivation to be in school. 
Many student LPNs have families and jobs in addi- 
tion to the demands of school. What is the personal 
motivation for choosing this lifestyle? 


Why are you in school? It is challenging to 

become a licensed practical nurse (LPN) in 
1 year or less. What motivated you to do it? 
Many of you reading this book are in school 
and working simultaneously. Perhaps you 
have families for whom you are financially 
responsible. The motivation you experi- 
enced when you entered a nursing program 
may or may not be clear to you, but it does 
exist. It would be good for you to clarify for 
yourself what it is. 
t e acti ties of their lives. Rene er 
Dr. Abraham Maslow? Why did he spend 
most of his adult life designing and re- 
searching the needs hierarchy pyramid? 
He is deceased, so I cannot ask him that 
question, but I am sure he knew what his 
motivation was. What motivates you to 
eat, sleep, or swim to shore instead of 
drown in a body of water? Why do you 
take time to talk to people you like and 
avoid people you don’t like? The reason is 
behavioral motivation. 






Maslow’s Hierarchy 
of Needs Revisited 


Vasey s life’s org she 





that Enders et of needs for people. 


Why do people eat? They eat because they 
are hungry, are nervous, or desire some- 
thing that tastes a particular way. Without 
food, people die; the survival needs, such 
as food, oxygen, and avoiding being shot 
with a gun, must be met first. The motiva- 
tion for satisfying survival needs usually is 
easy to identify; it is basic to the survival of 
every living thing. The desire to live runs 
deep in every species; the desire for a 
pretty dress does not take priority over the 
need to eat to appease hunger. 

Because basic survival needs are easy to 
recognize, people are more tolerant of them 
than of other needs. A crying, irritable child 
who is hungry is tolerated by parents. After 
the child is fed, the assumption is that he or 
she will no longer cry. A crying, irritable 
child who is not hungry, cold, or in pain is 
not tolerated well. This child is expected to 
function on a higher level when basic needs 
are met. The parents may be embarrassed 
with negative behavior that does not have 
an apparent cause. Parents generally are 
critical of this behavior and reprimand or 
punish a child who exhibits it in the circum- 
stances described. Why crying and irritable 
behavior are acceptable in some circum- 
stances and not in others is the tolerance of 
people for the motivation of the behavior. 
Perhaps a child who is not hungry is crying 
because he or she is afraid of a store man- 
nequin just seen or feels the emotional need 
to be held and hugged. Because these 
needs are not visible or as easy to recognize 
and identify, they sometimes are not 
respected by others. 

If people who are assumed to be higher 
on the hierarchy pyramid (they are people 
with more needs met) act like people on 
the survival level, there usually is little tol- 
erance for that behavior. An acutely ill, 


dying patient who is swearing and reject- 
ing of others is Moré likely to be tolerated 
than a patient-well enough to go home 
hoes Tn THE Same way, Why? The rea. 

nis because the motivation of the termi- 


because he or she is in pain and is dying. 
le canu an . A higher level 
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of functioning is expected of a person well 
enough to go home. 

Consider if you were caring for an 
acting-out patient who has no apparent 
reason to need pain medications and yet 
asks for them aggressively and frequently. 
The patient looks healthy, ambulates with- 
out assistance, but complains of pain and 
whines a great deal. There would be mini- 
mal tolerance for the patient’s behaviors 
by most staff members. Why? Because the 
staff might see this person as someone 
who is higher on the hierarchy pyramid, 
and they would expect better behavior. 
Don’t misunderstand me, staff members 
would not be standing around and saying, 
“Well, he is on the third level of the pyra- 
mid, so he shouldn’t be acting this way!” 
Instead, people have an_ expectation, 
based on intuition and life experience, as 
to where someone should be functioning 
based on what is known about the person. 

The reason Maslow’s work is _ being 
revisited is to clarify an issue regarding 
motivation that has to do with the imper- 
fections we have as human beings. Many 
(actually most) humans feel capable of 
placing people on the needs hierarchy even 
if they have never heard of Maslow. An 
18-year-old mother who can tolerate crying 
from a hungry child, but not from a child 
with any apparent need to cry is an exam- 
ple. It is possible this mother has never 
read about or studied Maslow’s theory, yet 
she is acting on a rudimentary understand- 
ing of it. That basic reaction to another per- 
son is a testimony of the truth of Maslow’s 
work, but the use of it without the larger 
concept is a disservice to the theory and 
the people who are being measured by it. 

The larger concept is the need for peo- 
ple to understand and accept the larger 
picture of the theory, which is that every 
behavior has a cause. When a child cries 
or a patient asks for pain medication on a 
frequent schedule, we as nurses may not 
understand that need that motivates the 
individual, yet it is our obligation to 
accept it. Why? Because whether we know 
what it is or is not, the behavior is moti- 
vated by an unmet need. The need simply 
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may not be obvious to us. It is egocentric 
(self-centered) for any nurse to assume he 
or she knows what motivates every behav- 
ior seen in people who are ill. That is an 
impossible act. The most professional 
behavior is to recognize that all behavior 
is motivated by a need. The nurse’s 
responsibility is to identify the unmet 
need and attempt to meet it in an accept- 
able manner. It is not the nurse’s responsi- 
bility to assume knowledge about patients 
and label them according to one person’s 
or one team’s opinions. Whatever you or 
your team says, the need that motivates 
the behavior is still the need that moti- 
vates the behavior. The fact that you misla- 
bel it does not change the motivation felt 
by the person. The truth is you, as a nurse, 
can never understand the many needs that 
exist. Yet it is your responsibility to work 
with the unidentified, unmet needs of the 
people in your care instead of judging 
them for acting on their unmet needs. 

Maslow’s hierarchy of needs is an excel- 
lent tool, but is a concept that no one 
should assume can be used without truly 
understanding the person expressing the 
need—whether employee or patient. | am 
making an argument against labeling people 
based on their behavior and then acting on 
that label. | am suggesting that, as an effec- 
tive manager, you cannot assume anything 
about other people that classifies them or 
labels them. You should apply concepts 
taught to assist you in understanding 
human behavior, you should ask the people 
involved if your concepts are valid, and you 
should test assumptions that seem clear to 
you. What you should not do is label and 
classify a person because it prevents the 
reality of an individual to be recognized. 

To take this concept to the management 
arena is a critical move. As a nurse manager, 
you work with many people from diverse 
backgrounds, experiences, and educational 
levels. It is apparent that they have many 
different needs and sources of motivation: 
To be aware of this tremendous diversity 
and need for individual acknowledgment is 
one of the most demanding responsibilities 
of your management job. Managers, who 


(1) assume they know where people are on 
Maslow’s pyramid or (2) label behavior 
they don’t understand and then (3) place 
someone on the pyramid in a convenient 
slot, are unable to understand individual 
employee motivation. Without understand- 
ing, you are unable to truly motivate 
the people who work with you. The result 
is that the individuals and the organiza- 
tion lose. 

When employees are not motivated, the 
work of the unit or organization gets done, 
but it does not get done at the optimal level. 
People are confused as to what is asked of 
them because it does not affect their moti- 
vational reasoning. The result often is 
mediocre work performance. Another side 
to this tragedy is the loss of motivation for 
the individual. These people do not reach 
their potential because they have no reason 
or motivator to move them there. Often 
such employees move on looking for a more 
satisfying position, one that motivates them 
and really gets them excited. The inability 
to have an impact on the personal motiva- 
tion of employees is again a losing situation 
for the people involved and the organiza- 
tion. This is not the type of manager you 
want to be. 

How do you avoid this losing situation? 
It is through learning and using motiva- 
tional theories, avoiding judging or label- 
ing people, and embracing the diversity of 
your staff. With motivation coming from 
so many different sources, you can have a 
great deal of excitement in your work envi- 
ronment. People are eager to work with 
change, to resolve conflict, and to focus 
on the goals of the work setting because 
their own needs are met. 


Oppressed Group 
Behavior 


Oppressed group behavior is one of 
the reasons the nursing profession is 
not always successful in understanding 
motivation as Maslow expected it to be 
understood. This is one of the major 
reasons why nurses find it easy to label 


people instead of understanding their 


motivation. It is one of the principles that 
prevents the nursing ‘profession from 
achieving its greatness. Finally, it is a criti- 
cal SUS for you to understand. 
Oppresse -d group behavior is part of the 
history o nursing. Nurses always have 
-been obedient to other forces. Only more 
recently has their behavior begun to 
change. Historically, physicians were the 
leaders and decision-makers, and nurses 
were the handmaidens to the physicians. 
» Early nurses in tk s in the he United States were edu- 
. cated to do what ‘they were told without 
» questioning their instructions. They were 
»required to be morally clean, plain looking, 
,and willing to work all week with one after- 
noon off duty. They were expected to live in 
the nurses’ home located near the hospital, 
and their life commitment was expected to 
be to their role as caregiver. This scenario is 
our history, our roots, and our beginning. 
Only the future can be changed. 

Dramatic changes have occurred in the 
process of nursing throughout the past 
100 years, and most of them have taken us 
to a higher place of functioning. This is 

. good for individuals and the profession 
overall. Similar to all people, however, we 
still have our roots with us. | will explain 
that statement and then apply it to your 
personal and _ professional motivation. 
Groups that are oppressed with physical 
violence (spouse or child abuse victims), 
financial inequity (plumbers making more 
than nurses who work in intensive care 
areas and save human lives on a daily 
basis), gender discrimination (male nurses 
are gay or women can be nurses but not 
physicians), or silencing (no one listens to 
their ideas or opinions) express their anger 
at being oppressed in different ways. 


Horizontal Hostility 


gv: of the classic behaviors of members of 


n oppressed group is horizontal hostility. I 
am confident about the existence of the 
oppression of nurses across the United 
States, and I am sure you have witnessed 
this, perhaps without knowing what it was. 
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Many nurses educated before the 1970s were edu- 
cated and employed in an oppressed group behavior 
mindset. Notice the seriousness of this nurse and 
her patients. It is behavior typical of the era. 


_ Horizontal hostility occurs when nurses 
lo not support each other on. issues, 
when nurses talk about each other in 


passive-aggressive ways, or when nurses 
refuse to join their professional organiza- 


“tion because, subconsciously, they see it 


‘as a noncohesive o rganization...without 
ower. The phrase “nurses eat their 


roung” is commonly heard in nursing 
environments. It is the classic oppressed 
group behavior. Nurses who have been 
oppressed (older nurses) oppress those 
who come behind them (younger nurses). 
The reason is often stated, “I had to do (or 
learn) it the hard way, and so do they!” 
I am hopeful you recognize that this 
attitude does not contain any concepts 
from caring theory and does not assist 
nyone to move up Maslow’s pyramid. It is 
estructive, mean, and clearly oppressive. 
Do you remember the last time you 
experienced or observed two or more 
nurses acting out with passive—aggressive 
behavior on another nurse? If you are 
actively involved in a work setting, it proba- 
bly was not long ago) Passive-aggressive 
behavior is one of the most subtle forces of 
oppression. This behavior does not allow 
yone to feel safe, and it does not promote 
productive teamwork. Definitely not a 
aring behavior, it promotes the oppression 


of others in the group (those being bashed 


by the passive—aggressive conversation). 
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FOCUSED PERN Cuet 


Recogn ing Oppressed 
Group | Behavior | 





Historically, nurses have been an oppressed group. In order to change to an empowering group 
behavior, nurses need to understand oppressed group behavior. 


SYMPTOMS 

«Physical violence 

+ Emotional violence 

+ Financial inequity 

_s Gender discrimination 

« Silencing, where no one listens to members of the oppressed group 
+ Expressions of anger over being oppressed 


‘HORIZONTAL HOSTILITY 
_« Nurses do not support each other 

« Nurses exhibit passive-aggressive behavior 
+ Nurses do not join professional organizations 


(BELIEF IN LESSER VALUE 
_s Accept the “make-it-do” mind-set 
_+ Not enough staff or equipment 
_ + Promotes decreased self-esteem 
« Increased horizontal hostility « 
_ «+ Lack of trust in management 


BELIEF IN SUPERIORITY OF DECISIONS 
+ Myth that all decisions made at the top are superior to yours 
‘gis thinking places patients at danger because you do not consider all thinking on a 
“problem; do not automatically accept the decision from the top 
« Be sure decisions you make are within your practice parameters 


CODEPENDENCY 
« Need of one person for the continued support of another in order to meet t i 
« Takes away the individual strength of a person oi 


« Danger to patients and others because of inability to make decisio io : 
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If a physician (male or female) is standing make decisions that are worthwhile? That 
in the hallway of the unit where you work, type of thinking places patients at risk 
yelling, and shaking a fist at another nurse, because LPNs nationally make millions of 
do the other nurses on the floor come to decisions a day about patient care. This 
the assistance of the abused nurse? I have thinking is a myth; it is not true. You have 
never seen this happen. Generally, the the responsibility to consider all thinking 
response to such a horrible situation is for on an issue, but your thoughts and deci- 
the other nurses to leave the environment -sions are as powerful and meaningful as 
or go “to get help.” They do not intervene anyone else’s thoughts and decisions. 
when one of their own is being viciously A great deal more information on 
and inappropriately attacked. Why is that? oppressed group behavior is available, and 
I cannot say for every person, but some you should research and study it as you are 
common reasons may include (1) belief in interested. For the purpose of understand- 
the myth that physicians are superior and ing motivation in self and others, you need 
the nurse must deserve what is happening to recognize that oppressed group behavior 
or (2) the passive—aggressive mind-set that exists, it is rampant in the profession of 
lets another person think, “Good, she ~ nursing, and it has to be managed on some 
deserves that!” when seeing someone else ‘level for nursing personnel to feel motiva- 
being abused instead of oneself. There are ‘tion in a work environment. 


other reasons, but these are the most com- 
mon | have observed. 


Codependency 


Codependency is another aspect to con- 


sider as a manager. Codependency is the 


Belief in Lesser Value 


Another example of oppressed group need one person has for the continuous 

behavior is that the members tend to think presence and support of another person 

they can “make do” when there are not to accomplish objectives; in this situation, 
enough staffing, supplies, or money for ‘it is the objectives of the job. This is an 

raises. These people feel they are of lesser unhealthy behavior that takes away the 
es than others and need to suffer more individual strength and motivation of a 

o extraordinary deeds to receive any person. Team building is the topic of a 

_ acknowledgment. Do not accept bad situa- future chapter. Teams that work well 
tions as okay. If it is a bad situation, it is just together may look codependent to the 

that, a bad situation. Acceptance merely untrained person because of the smooth- 

adds to the feelings of oppression. People ness and efficiency of the team. Some 

recognize the devaluing behavior of a man- teams can work together without even 

ager who allows a bad situation to continue. indulging in a great deal of communica- 
Then these people react with less self- ‘tion. This type of relationship often is 

esteem, more horizontal hostility, or other based on knowledge of the other team 

negative behaviors. members, their commitment and motiva- 


tion to do an excellent job, and their prac- 
tice in working together. 

Codependency does not function like 
teamwork. It occurs when one person on 


Belief in Superiority 
of Decisions 


ee 


Another myth of oppression is that. all the team cannot make a decision or handle 
decisions made at the top are superior to -a potentially dangerous situation without 
the decisions made by subordinates. This is ‘the other team member or the codependent 
especially dangerous for a LPN to believe. If partner. This does not allow self-fulfillment 
only top decisions are valued, where does at work and is dangerous to patients and 
that place your decisions and thinking? others. Someone who cannot work without 


Why bother to be a manager if you cannot the codependent partner is dangerous 
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and a liability to the entire team. The man- 

ager has the responsibility to differentiate 
between real team players and codepen- 
dent members of the team. This can be 
done in part by understanding the motiva- 
tion of the people involved. 


Theories of Motivation 


There are many theories of motivation 
available to study. Because I am a practical 
person, I do not expect you to learn them 
all. Instead, I have selected two that | 
believe are crucial for you to comprehend. 
The purpose of understanding theories of 
motivation is for you to apply the theories 
when working with your coworkers. With 
that information, you can manage in a work 
setting where oppression is low, codepen- 
dency is nonexistent, and motivation to 
work together to create a meaningful envi- 
ronment is high because you understand 
the issues related to motivation of people. 
The two theories are McGregor’s (1985) 
theory X and theory Y and Herzberg’s (1966) 
two-factor theory of motivation. 


, McGregor’s Theory X 
and Theory Y 


Theory X and theory Y focus on the man- 
ager’s attitudes about people and are 

scribed as two opposite attitudes that a 
ees can possess. The theories them- 
selves express extreme opposite points of 
view. McGregor (1985) did his work on this 


theory in the 1960s. He designed theory X” 
after the prevailing management style of © 
that era. The 1960s were a time in the © 


American work force when oppression of 
workers was common and acceptable. 
The United States had recovered from the 
Great Depression and World War Il, and 
promoting the economy was a highly val- 
ued concept. This attitude allowed for 
the emergence of a strong work ethic. 
People worked hard and expected that of 
themselves and of others. This was an 
appropriate behavior at the time and pres- 
ents the thinking represented in McGregor’s 


theory X. Organizations did not provide 
day care, stress reduction classes, or 
health promotion centers for employees. 
Instead, people were happy to have a job 
(after the Great Depression, this was the 
reality) and were willing to do whatever 
was necessary to keep it. That meant 
hard, focused work that was not based on 
a sense of group participation or caring. 

_The theory X manager is someone who 
believes that people: 


islike work 
7 ae control and force to make them 
work 
ike to be directed 
-e Lack ambition 


The underlying belief of this manager is that 
people are lazy. This manager believes that 
en ployees dislike responsibility, prefer | to 

directed, resist change, and want to be 
kept safe. Can you recognize how oppres- 
sive this management style is? Have you 
ever had to work with this type of manager? 
This person thinks that people work only 
for money (a survival need on Maslow’s 
pyramid) instead of professional satisfac- 
tion, pride, or skill development (higher 
levels on the pyramid). This manager is 
identified as oppressive because it is diffi- 
cult for any employee to move beyond sur- 
vival needs because of the work situation. 

The other motivation this manager 
believes in is punishment. This is a pater- 
nalistic attitude and again indicates oppres- 
sive behavior. People, who are treated as 
though the only way they can perform well 
at work is if they are punished for mistakes, 
think they are in prison. They cannot 
express themselves freely, make sugges- 
tions, be creative, or in any way alter the 
status quo. The rewards for good work are 
minimal and seldom given. The work of 
the organization gets done, but on a low 
level of performance. This lack of motiva- 
tion causes the manager to be even more 
oppressive and devaluing of workers, and 
the negative cycle continues. 

I don’t like being punished, and I don’t 
like punishing others. I prefer caring theory, 
in which each human being is treated 


as a unique person to be valued and 
respected. | have faith in humanity and 
the indomitable spirit of people. I believe 
in discussing problems, clarifying misun- 
derstandings, assertive communication, 
problem-solving, conflict management, and 
the excitement of change and diversity. It is 
fair to say that I am not a theory X manager. 
What is important for you is to identify if 
the theory fits you. 

It is important for you, the novice man- 
ager, to pick your mentors and role models 
carefully. Theory X managers still exist in 
the work environment, and they are danger- 
ous to the human soul. Don’t make the mis- 
take of mimicking one. Don’t pick one for a 
mentor. Often this type of manager is older 
(a product of the 1960s) or is someone who 
has worked with a theory X person and has 
adopted the traits of that management 
style. You could have a manager who works 
under these principles. If you do, you will 
notice it because you feel oppressed. 

If you observe or experience theory X 
behavior, it is important for you to evalu- 
ate the impact it has on others. Generally, 
such employees have lessened _ self- 
esteem, motivation, and respect for the 
work setting and the manager. This, in a 
“nutshell,” is the reason why you cannot af- 
ford to be a theory X manager. It labels peo- 
ple instead of assisting them to move up 
the pyramid, and it is oppressive. This style 
of management definitely is a lose—lose 
approach to working with people. 

McGregor identified theory X as the pre- 
dominant motivational approach of man- 
agers at the time. His goal was to change it 
to allow people to have a more satisfying 
work environment and to develop a more 

roductive workforce overall. His solution 


to the problem is labeled theory Y. 
The theory Y manager believes that 


people: 
© Like to work 
‘© Can be self-disciplined for objectives 
_ to which they are committed 
»° Accept responsibility 


I am sure you quickly recognize that this 
was a radical approach to management in 
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the environment that existed in the 1960s. 
Because of McGregor’s work, however, it 
is an acceptable and commonly used man- 
agerial approach for the modern era. The 
critical concept in using theory Y is that 
people can be self-disciplined to objec- 
tives they are committed to; in other 
words, to objectives for which they are 
motivated to make a commitment. 

Theory Y recognizes the complexity of 
people. This manager acknowledges the 
creativity in others and identifies ways to 
seek out motivation for that creativity. 
‘Theory Y managers generally identify the 
following two items as their responsi- 

ilites: (1) to motivate others to higher 
levels on Maslow’s pyramid; (2) and to 
allow for the development of creative 
ideas and behaviors. I cannot help but 
think that McGregor’s manager must have 
been a theory Y manager who really stood 
out in the “forest” of theory X managers at 
the time. He must have been a creative 
person who was willing to show that valu- 
ing or caring behaviors toward others 
were motivating behaviors. 

This textbook is developed around the 
philosophy of theory Y people. Think back 
to previous chapters and recognize the car- 
ing behaviors that promote motivation. 

sertive communication is an example of 

heory Y, whereas aggressive communica- 
ion fits the theory X manager well. The 
latter person does not allow for the expres- 
sion of new ideas or another person’s 
feelings concerning a situation. Assertive 
communication invites dialogue, idea shar- 


ing, and elimination of value judgments. 


Another example of theory Y is conflict 
resolution. The manager who works to pro- 
mote conflict resolution is open to the ideas 
of others and is willing to listen to them. 
This manager embraces conflict as a means 
to invite new ideas and promote their 
growth. The same is true of change theory. 
Its use in an organization gives employees 
permission to make suggestions and follow 
through on their theories and concepts. 
These and other management characteris- 
tics allow for the whole person to be at 
work on the job. The motivated employee is 
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able to determine priorities for self and the 
organization. This person is committed to 
the process of growth fostered under the 
theory Y-management style and is able to 
risk without punishment. This type of envi- 
ronment is the most challenging to a man- 
ager because it deals with energy, creativity, 
and power. Theory Y management allows 
for the growth of people and the business. 
_McGregor’s theories do not tell you, as 
‘a manager, what motivates employees; 
instead, it is a theory designed for you in 
ur leadership role. It is a theory about 
anager’s beliefs that can be used to 
enhance your choices to motivate and 
empower those with whom you work. It is 
_ a choice—theory X or theory Y. 


Herzberg’s Two-Factor Theory 


Herzberg first published his motivational 
theory in 1966. On the inside cover of one 
book, he wrote: “The managerial choice— 
to be efficient and to be human.” This is a 
positive statement of what this theory 
proposes. The assumption is that people 
who are properly motivated in their work 
have the potential to be efficient and 
human. Herzberg’s work on motivation is 
a logical extension of McGregor’s defini- 
tion of managers. This theory applies to 
the employees of an organization and 
identifies the factors that motivate them. 

Herzberg claims that job satisfaction and 
dissatisfaction are not opposite ends of the 
same continuum, but instead they are two 
entirely different continua. The dissatisfied 
employee files grievances, calls in sick, and 
quits the job. This is different from no job 

_satisfaction. The employee without job sat- 
isfaction goes to work, but does not con- 
tribute in a meaningful way and does not 
make much difference in the work environ- 
ment. To be motivated, people need to 
feel satisfaction at work, not just avoid dis- 
satisfaction. 

Herzberg says there are two types of fac- 
tors that play into the motivation of people, 
and he developed the two-factor theory of 
motivation. He refers to these two factors 


as job hygiene factors and j otivation 


factors. Both factors are essential for an 
employee to be motivated in a job. and to 
remain there; in other words, both factors 
are essential for the employee to be satis- 
fied. It is important to understand the differ- 
ences and the complementary areas of 
these two factors. 


HYGIENE FACTORS 


Hygiene factors seem to be the hardest for 
a novice manager to understand, so it is a 
good place to start. Herzberg says that 
hygiene factors are the factors that keep 
an employee with the organization. With- 
out them, no one is attracted to the job. 
These factors actually have nothing to do 
with motivation, creative ideas, or high 
productivity. They are the attractors and 


Sioa of a job. Examples of hygiene 


insurance, holiday and vaca- 
AG time, job security, and job status. 
conditions, interpersonal relationships, 
type of supervision, company policy and 


administration, and salary. 

Many people react strongly when salary 
is listed as a hygiene factor instead of a 
motivation factor. How do you view this 
category? I believe that if people were hon- 
est, they would admit that an increased 
salary does not consistently increase their 
work efforts. What if you received a raise 
that doubled your salary? Does that mean 
you would work twice as hard or twice as 
many hours? I don’t find that to be true. 
People may work harder for a while, which 
is a nice burst of enthusiasm. Others may 
maintain their status quo, which is a nice, 
reliable, and consistent forward move- 
ment. Some people enjoy the power and 
status that might come with a raise, such 
as a larger office or different responsibili- 
ties, and slow down because they feel 
secure where they have found themselves. 
I do not know anyone who has doubled his 
or her work effort. Because of that obser- 
vation over time, I agree with Herzberg 
that salary is a hygiene factor; it attracts 
people to and keeps them at the job. It 
does not motivate them. 





This child portrays Herzberg’s two-factor theory of 
motivation. This critically ill baby would not be 
happy or playful even if she was given the best and 
brightest toys available. 


What do you think about the other 
hygiene factors? Do you agree that they 
are not motivators? Instead, they attract 
and maintain employees. | have known 
many employees who have changed jobs 
because the insurance offered at one job 
was better than that of their current job. 
Many people leave a job because of the 
management style of their supervisor or 
unresolved conflict with other employees. 
This often is the effect of an environment 
without adequate hygiene factors. 


( MIOTIVATOR FACTORS 


None of the motivator factors should 
surprise you because in one form or 
another each of them has been dis- 
cussed throughout this text. Motivator 
factors are the managerial behaviors 
that bring out the best in people, give 
them professional autonomy, and allow 
them to grow. Motivators are growth 
and advancement in the work setting. 
People are motivated when they are 
given responsibility and are allowed to 
follow it through to completion of the 
assigned project. Another motivator is 
‘the actual work itself; this means the 
manager has designed workloads and 
assignments that give people satisfac- 
tion in what they do. Motivated people 
receive recognition for their work and 
» experience feelings of achievement. 
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Doesn’t this sound like a terrific work 
setting? It is a place where people can do 
their work with personal commitment and 
receive praise for it. This work setting 
results in feelings of pride in a job well 
done. If you have experienced that feeling, 
you know how wonderful it is. 

A sense of freedom is felt in working in a 
motivating environment. The employee is 
allowed to think, create, and act. When the 
results of this work are excellent patient 
care, excellent quality assurance, and 
excellent management of the diversity ina 
work environment, it is easy to recognize 
why employees and organizations benefit 
from theories of motivation. 


Creating a Motivating 
Environment 


You may think that the motivational theo- 
ries are interesting, but have questions on 
how to apply them to your management 
position. At this point, I might ask you ina 
pleasant and joking way, “Have you been 
reading this book?” In the case study for 
this chapter, you are asked to develop and 
describe your ideal employment environ- 
ment. The criteria for this “employment 
paradise” should be based on describing 
specific actions on the hygiene factor list 
and others on the motivator factor list. 
This case study gives you an opportunity 
to express your ideas regarding the over- 
all content of this book in addition to your 
personal concepts on leadership and man- 
agement. At this point, you have read 
about the activities and decisions that 
make an effective manager. The implemen- 
tation of these skills and concepts allows 
you to develop an ideal work situation. 
Few people can design their own dream 
job setting; however, you now have the 
opportunity to do it on paper. This exer- 
cise challenges you to consider what you 
have been reading and to apply it to paper 
in an organized way. The question is how 
do you create a motivating environment? 
The answer is to be a caring professional 
who provides an environment of growth 
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and opportunity to employees. The exact 
details you may record on your case study 
assignment. 

| have a commitment to the ideas I have 
shared with you in this chapter. I have a 
grave concern for our profession because 
of the preponderance of oppressed group 
behavior | see and hear about in all 
types of professional settings. Florence 
Nightingale did not foresee the behav- 
iors of modern nurses when she went to 
the Crimea with her bag of gold under 
her petticoat. She had hope and opti- 
mism for a budding profession. Now, 
more than 100 years later, 1 wonder how 
she would feel if she saw and experi- 
enced some of what you and | see and 
experience. I am sure she would express 
her disappointment, and then she would 
devise a plan of action for making dra- 
matic changes. 


; | 


Gone should be the days of nurses hurt- 
ing nurses, of patients feeling uncared for 
and about, and of employees bickering 
and bashing because of the lack of leader- 
ship in their professional lives. People 
deserve a chance to be great at what they 
do. Nurses have earned that privilege with 
their long hours and their unerring fulfill- 
ment of demanding emotional and physi- 
cal tasks. They have earned the privilege 
of being the star caregiver to others who 
need their skills and compassion. The 
only factor that may prevent them from 
being great is themselves. 

| have a great deal of feeling for the new 
generation of nurses. You are one of those 
large and heroic groups. The tasks of finish- 
ing the job so many of us have started are 
that of molding nursing into a theory Y pro- 
fession. The responsibility is yours. Please 
handle it with care. 





CASE STUDY _ 






situation. 


Develop and describe your ideal employment environment. The criteria for this 
setting should be based on describing specific actions on the hygiene factor list 
and on the motivator factor list. This is an opportunity for you to express your 
ideas regarding the overall content of this book in addition to your personal 
concepts on leadership and management. At this point, you have read about 
the activities and decisions that make an effective manager. The implementa- 
tion of these skills and concepts should allow you to develop an ideal work 













Instructions 


It is impossible to make a list of all the 
factors that enhance motivation in the 
work setting. It also is true that each stu- 
dent doing this assignment may do it dif- 
ferently because it is to be done from a 
personal perspective. Each person may 
bring to the assignment personal knowl- 
edge and experience. Some students may 
say, “But I have minimal knowledge and 
no experience.” Whatever your situation 
is, you have something to contribute to 
this assignment. It is an opportunity to 
challenge yourself and focus on integrat- 
ing the content you have been studying. 
No other critical thinking assignments are 
in this chapter so that you can put all 
your time into this case study. | compli- 
ment you now because doing an integra- 
tive assignment such as this one is a 
high-level challenge. The bringing 
together of many ideas (many of them 
new) is definitely high-level thinking. 
Because you are close to the end of this 
book and, theoretically, this course, it is a 
challenge you are ready to assume. Go 
for it. By trying it, you can learn and 
grow. | am challenging you to be creative, 
and I am asking you to assume personal 
responsibility for this project and to see 
it through to completion. 


Discussion of Answer 


The setting | am choosing to design as an 
ideal workplace is a 100-bed, stand-alone 
nursing facility. In developing the ideal 
work environment, where employee moti- 
vation is a priority, | would address the 
following hygiene factors and would work 
within the power system of the organiza- 
tion to implement these concepts perma- 
nently so they can be relied on over time 
by the employees. 


Salary 


I would survey most of the nursing facili- 
ties in the state to determine the salary 
scales and benefit packages they offer 
their employees. Then I would establish 
the salaries for this facility at 5% above the 
highest I noted in the state. I would build 
into the personnel policies and responsibil- 
ities a mechanism for merit raises and 
cost-of-living raises for all employees. 
Based on my survey of other facilities, I 
would build into the system a benefits 
package that would equal or exceed those 
offered elsewhere. An assignment to 
human resources would be an annual eval- 
uation of existing benefits packages to 
ensure that this one is kept competitive. 


Environment 


The environment at the facility needs to be 
pleasant and designed to meet the needs 
of personnel and residents. Some of the 
characteristics | would build into the con- 
struction of this new facility include: 


e Ample parking space 

¢ No more than two residents to a room 

e Rooms with ample square footage 
to allow for personal items of resi- 
dents and freedom of movement of 
personnel 

e Each nursing unit with a report room, 
a room for charting, and a room for 
private conversations among person- 
nel, families, and physicians 

e Modern equipment in the facility 
with a budget for replacement of 
worn or broken equipment 

e Decoration of the facility to be done 
professionally with an eye to the 
needs of chronically ill patients and 
the staff, with a continuous budget 
item for remodeling every 5 years 
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e Suggestions for environmental issues 
to be readily reviewed by an environ- 
mental committee 


Management 


The requirements for management posi- 
tions should be clear and include: 


e An understanding of Watson’s caring 
theory (videos, reference books, and 
articles available for study) 

e Completion of a facility-based man- 
agement course to be required of 
every manager in the facility, not just 
nursing managers 

e Effort to be made to recruit managers 
who embrace diversity in others 

e All managers to be expected to 
attend a regional or national leader- 
ship or management conference 
annually at the expense of the 
facility 

¢ Because expert power is the 
strongest power base, all managers 
will to be assisted in designing a plan 
for maintaining or enhancing their 
clinical skills 

e Administrator to have an open-door 
communication policy and to dele- 
gate power to committees and other 
self-designed groups 


Job Security 


All employees will be asked to give a 
l-year commitment to their job. In return, 
the organization will define the probation 
period and its responsibilities, the evalua- 
tion process, and the commitment of the 
organization to employees who rate well 
on the evaluations. One aspect of the job 
security program is the public relations 
department, which is committed to resi- 
dent recruitment and evaluation of satis- 
faction. The organization also should be 
willing to commit scholarship or tuition 
money to employees who continue their 
education if it relates to the needs of the 
facility. 


Job Status 


In the overall design of this facility, 
there will be a center for research and 
an educational partnership with at least 
one school of nursing for the placement 
of students. These are two factors that 
should attract positive attention to the 
facility. The public relations department 
will invite organizations in the commu- 
nity to use the meeting rooms at the 
facility for their events. All these factors 
combined should attract others to the 
organization in a manner that results in 
valuing the organization and improving 
its status in the community. Another 
aspect of job status is the status of an 
employee’s personal job. All job 
descriptions will be clearly written and 
based on allowing the individual creativ- 
ity of each employee to be used. All 
employees will be mentored in the role 
of teamwork and committee work so 
that decisions and policy changes come 
from the employees, not the administra- 
tion. All ideas will be considered and 
thoughtfully evaluated by specific com- 
mittees. These activities give employees 
the opportunity to contribute to the 
construction of the work environment 
and their own job status. 

This list discusses ideas for consider- 
ation in developing an ideal work 
environment as it pertains to hygiene 
factors. You may notice that these 
designs are costly during the develop- 
ment stage. The cost should be paid 
back to the organization, however, 
because of employees’ staying at their 
jobs instead of leaving, resident and 
family satisfaction, adoption of creative 
ideas to improve the organization, 
and the overall valuing of the organiza- 
tion in the community. These are the 
factors that attract and keep people 
at the job, but remember they are not 
motivators. 

Motivating factors take on a different 
appearance. The motivating factors I 
would like to implement into my ideal 
nursing home follow. 


Growth and Advancement 


Employees in this facility should know, 
through orientation and role modeling, 
that they are rewarded for designing their 
own professional growth. Budgets will be 
designed for attendance at conferences, 
and tuition reimbursement and scholar- 
ships will be available. Another example of 
self-designed growth would be if someone 
requested 2 weeks of time cross-training in 
skills that could be best taught at another 
facility or hospital; such requests will be 
evaluated and granted. When growth is 
stimulated and in progress, advancement 
generally follows. This organization will be 
a dynamic one in which conflict is 
resolved, change is encouraged, and 
communication is based on honesty and 
caring. Within that framework, advance- 
ment could take many forms. People would 
be supported in specializing if that were 
their choice, and management could be 
done in teams if that were a desire of 
employees. The key to advancement is to 
allow employees to define it for them- 
selves in ways that fit with the goals of the 
organization. 


Responsibility 


Because all employees who wish to 
assume a leadership role on a committee 
or project should be allowed to do so, 
there will be a great deal of opportunity to 
assume responsibility in those situations. 
People with a good idea should be given 
the opportunity to process it through a 
committee and, if it is accepted, to imple- 
ment it. Because of the management train- 
ing in the facility, managers should know 
they are to be mentors instead of “bosses” 
in these situations. 


Work. Itself 


An organization with employees who love 
their jobs is one that has mastered the 
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skills of motivation. When people are ex- 
cited to come to work and eager to tell 
others about the positive aspects of their 
jobs, they are showing motivational 
behaviors. The design of the work envi- 
ronment should be such that people feel 
this way. The most dramatic way to pro- 
mote these feelings is to assure employ- 
ees they are not going to be forced to 
work in an oppressed environment. A 
commitment by administration to keep 
the work setting as nonoppressed pro- 
motes the joy of the job for the people 
working there. The response of employ- 
ees to “the work itself” is something that 
should be monitored carefully by the 
management team. 


Recognition 


People need to be recognized for the 
meaningful work they do. This recogni- 
tion could be publication of their suc- 
cesses, financial awards (remember this 
is a hygiene-type reward), announce- 
ments in organizational meetings, and 
permitting employees to share their ac- 
complishments with others such as at fa- 
cility meetings or presentations at profes- 
sional conferences. 


Achievement 


Great work deserves great rewards. Does a 
weekend vacation or a set of excellent tick- 
ets to a professional sporting event sound 
like a reward for achievement? These types 
of recognition generally result in feeling ac- 
knowledged. The complexity of achieve- 
ment in multiple and diverse employees is 
based on developing a mechanism that al- 
lows the workers to achieve. How is this 
done? It is based on a focus of providing 
opportunities for employees to move up 
the pyramid of needs toward their self-ac- 
tualization. This is complex and requires 
many of the mechanisms designed in this 
dream facility. 


320 CHAPTER 18 ¢ Motivating Employees 


Final Thoughts 


I know that most LPNs are not involved 
in designing an ideal work environment. 
Nevertheless you need to be able to think 
through the concepts you have learned 
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from this book; that is the focus of this 
assignment. | hope your “dream” job has 
been fun to design and that you may have 
the opportunity to work in such an envi- 
ronment at some time in your future. Best 
wishes! 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. State the importance of teamwork in the current healthcare delivery 


system. 


2. List five of the eight characteristics of a high-performance team. 


Se 


Briefly discuss the four stages of team development. 


4. Define group norms and list three functional group norms and three 


dysfunctional group norms. 


‘ We are what we repeatedly do. Excellence, 
then, is not an act, but a habit. 


— ARISTOTLE 


Why do we, as humans and nurses, feel 
a need to build or be a part of a team? 


Professional athletes have perfected the 
ability to work on teams to achieve vic- 
tory, fame, and financial success. It 
would have been amusing for retired 
basketball star Michael Jordan, of the 
Chicago Bulls and the Washington 
Wizards, to say to the rest of the basket- 
ball team that he was going to play by 
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himself for the remainder of the season. 
He would be in a unique situation, but 
not in a successful one. Michael Jordan 
could not retain his title as a champion if 
he didn’t have the rest of the team play- 
ing with him to earn those wins. The 
same is true of Steve Young, former quar- 
terback for the 49ers, Shaquille O’Neal, 
and all members of the Olympic teams 
training for their moment to perform be- 
fore the world. 


OSX) nef any) situations, teams work. In 
Le healthcare, they are a method of support 


and strength for the changes that are 
occurring in the field. They provide the 
opportunity for individuals to specialize in 
different areas of nursing and still meet the 
needs of patients and families because the 
team, as a whole, is well educated in many 
aspects of nursing. Teams allow for new 
ideas to be formulated and plans designed 
for their implementation because of the 
diverse skills of the team members. Teams 
bring people together for a common cause 
_and purpose and allow team and individual 
“growth for the betterment of healthcare 
- overall. 


beige Teams are not perfect when first put 


ogether. | can see someone as a novice 


“sports fan saying, “I want Michael Jordan, 


Steve Young, and Arnold Palmer on my soc- 
cer team!” It is amusing to the point of being 











Teams allow for new ideas and plans to emerge 
because of the diverse skills of the team members. 


ridiculous; yet it also happens in the teams 


NI build. Teams need to be put together 


arefully; they also need to be put together 
caringly. This chapter teaches you how to 
build a team to enhance the patient-care 
and management roles of your profession. 
Often this aspect of your management role 
is done in conjunction with the registered 
nurse (RN). When you learn how to build 
and maintain a team, you may be asked to 
do it over and over again as a nurse man- 
ager so that you can do it perfectly (as sug- 
gested by Aristotle). Happy practicing! 


Understanding 
Characteristics of a Team 


To develop and maintain an effective 
team, it is crucial to understand what 
makes a team work and what the charac- 
teristics of a high-performance team are. 
There are eight characteristics that you 
need to learn and perfect so that they can 
be applied to any team with which you 
work (Box 19.1) You have teams in your 
personal life in addition to professional 
ones. This information can translate across 
those lines and should be important to 
both types of teams. 


‘0 Clear and Elevating Goal 





m The first characteristic is a clear and ele- 
-vating goal. People in our hectic society 


do not want to be a part of anything that is 






EIGHT CHARACTERISTICS OF A HIGH-PERFORMANCE TEAM 


A clear and elevating goal 
® Results-driven structure 

( Competent team members 
CD) Unified commitment 







External support and recognition 
Principled leadership 


not going to be important to them and a 
good use of their time. That is the impor- 
tance of the goal. The goal has to be clear 
to the potential team members, and it 
should _be elevating and something the 
participants can take pride in doing. Oth- 
erwise the team concept that you are 
sharing is not desirable enough for people 
to commit to doing it. 

It may seem like every nursing unit 
throughout the United States is a natural 
team, but (in my opinion) that is not 
true. There are groups of people working 
together in the same space and with the 
same patients, but do they all exhibit team- 
work? | don’t think they do. There are many 
teams, but it is not a natural phenomenon 
and should not be assumed. We have 
spent a great deal of time in this book 
trying to understand the behaviors of peo- 
ple. Why are they passive—aggressive, pas- 
sive, assertive, or aggressive in their 
communication style? Why can’t people 
work without anger and hostility? What 
causes professional and educated people to 
be uncooperative or to sabotage each 
other? Why isn’t there more praise for work 


well done? I believe it is because people 


“may work together, but they do not always 
- work together as a team. 

Look around the environment where you 
work or have clinical experiences. Can you 
observe the people working there and 
determine whether they are a team or just 
people working together? | think you may 
be able to do so with this brief explanation. 
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The foremost thing to look for is the clear 
and elevating goal. 
For nursing units in hospitals and nurs- 
ing homes, it is common to have as the goal 
“excellence in administering caring nursing 
care to the patients and residents on this 
“unit.” That is an elevated goal, but it is 
vague. It is the type of goal that needs to be 
explained further, such as “excellence can 
' be determined by . . .”. This list would need 
to be specific to each unit. That would 
make the goal clear and elevating and 
would be a rallying point for the team mem- 
bers. Often when a team has a goal similar 
to the one just shared, it serves as an 
attractor for other people who want to be 
‘on a team with that level of quality. 
If the goal is clear (a critical point), peo- 
_ple should be able to share it. It would be 
common for team members to share their 
goal with others without hesitation or con- 
fusion. On the nursing units where there is 
no goal and no teamwork, people may 
make nonspecific statements such as, “We 
give good care,” “I like working here, it is 
fun,” or some other comment that does 
not meet the criteria of being clear and 
elevating. If there is a goal, people repeat 
it with pride. That is one of the hallmarks 
of a successful team. 


Coe aneies Structure 


For a team to function, it must meet the 
second characteristic: having_a_results- 


driven structure. This is the responsibility 
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of the manager. This characteristic may 


not_be delegated to you, but_may be 
retained by the RN on the team. Often the 
structure is managed by the administrator 
or a manager higher than the unit man- 
ager. The characteristic has a great deal to 
do with quality assurance checks that pro- 
vide the team with the ability to meet its 
goal. It also requires an environment that 
has the supplies, space, and staffing to 
ensure that the goal can be met consis- 
tently. It demands that the team and its 
performance be constantly evaluated and 
reordered if necessary. This is done as a 
method of support, not as criticism or 
complaint, and is a proactive stance by 
the manager to see that the team has its 
needs met and the ability to be account- 
able for its performance. Results-driven 
structure fits into the thought circle that 
plans, performs, evaluates, and changes. 
This characteristic calls for a team that is 
dynamic and truly embraces change as a 
method of improving its service to 
patients and the organization. 

A unit that meets the criteria for charac- 
teristic two is always busy; its energy 
needs and output are high. The motivation 
for all that expenditure of energy is to 
meet the goal and to validate through 
some process that the goal has been met. 
It takes focused work and constant sup- 
port from the administration, team, or per- 
sonnel. If this characteristic exists in a 
workplace, you notice it. 


2) Competent Team Members 


The third characteristic calls for compe- 
tent team members. A person may think 
this is an easy characteristic to meet 
because of the criteria for employment in 
most healthcare settings. Such an assump- 
tion should not be made, however. Because 
someone is a RN or a licensed practical 
nurse (LPN) does not mean he or she has 
the ability to be a team player. Go back 
again to the sports analogy: Some people 
are golfers, and other people play on a foot- 
ball team. The differences are in the per- 
son’s approach to problem-solving, ability 


to share the satisfaction of goal achieve- 
ment (some people cannot share it), and 
0 to share knowledge and expert- 

eople are successful on a team if they / 

e cae see: about how a team 

orks and can work there, and( ‘an 
expert i in a skill that is desirable to the team 

_ and its goal. 

On an oncology floor, someone should 
be an expert in counseling patients and 
their families in the Tegal necessities of 
managing estates of people who are dying, 

er_ person should be an expert in 
administering the specific oncological 
medications, and another persOn’sheulg 
be an expert in supporting terminally ill 


people through the grieving process. 


These subspecialties of oncology are cru- 


cial to the goal (assuming that thé goal is 
excellent care). They are not valuable to 
thie team, however, unless each expert 
also is good at_ being a team member. The 


phrase “a team player” has strong mean- 
ing when considering the needed charac- 
teristics of a team. 











Z\ nified Commitment 


Characteristic number four is unified com- 
mitment. This characteristic takes us back 
to the initial goal of the team. It is impor- 
tant to have a goal, but without commit- 
ment to it, nothing of significance can 
happen. Some people live life as a check- 
list. As far as being a member of a team, 













Take a Moment to Ponder 19.1 


Write in your class notebook a clear 

and elevating goal that would draw 
you to work on a nursing unit. Carefully 
consider what is important to you. Make 
the goal easy to understand and impossi- 
ble to misunderstand. Take some time to 
think about the goal before you write it in 
the book. It should be a well-thought-out 
statement. 





Group members should have a high level of expert- 
ise, as this nurse does after working for the past 
decade 


they may say, “Let’s see, hum, yes, I have 
a goal. Okay, done,” then move on to 
something else. These people do not 
have a commitment to the goal. | am not 
bashing people who make lists because | 
am one. | am saying that a mechanical 
approach to being a member of a team 
does not allow for the commitment to sur- 
face; the commitment is a requirement of 
the process. The commitment called for is 
not your personal, individualized commit- 
ment, but it is a unified commitment from 
the group. 

An unspoken aspect of unified commit- 
ment is the commitment each member 
needs to have for others on the team. That 
statement should have flashed across your 
mind with thoughts of caring, mentoring, 
nurturing, and role modeling. These are 
ideas with which you are familiar; now you 
need to understand that unified commit- 
ment is another way to use what you have 
learned. If there is a unified commitment 
among the team members, all can focus on 
the team goal and assist others to achieve 
it as well. Unified commitment calls for 
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modesty in seeking the rewards of the 
team’s work and a never-ending focus for 
the completion of the work being done. 


ollaborative Climate 


The next characteristic of teamwork is a 
collaborative climate. This is similar to 
working within an environment with a uni- 
fied commitment. The term collaboration 
relates to the ability to work together. This 
is acomfortable place to be, where little is 
threatening or harmful. People have per- 
mission to be a learner and a teacher. The 
art of mentoring is elevated in this envi- 
ronment. Decisions are made as a group 
and not independently. Generally, people 
in this type of environment are able to do 
their best because they feel the empower- 
ment of other group members. 

If you notice that people on a team are 
expressing frustration at being told what 
to do or not being involved in the decision- 
making process, the collaborative climate 
is missing. When power is being used to 
accomplish the goals of the unit, the envi- 
ronment is oppressive, and collaboration 
does not exist. Some team members 
express positive ideas about being a part 
of the team, and then eventually admit 
that they do not have decision-making 
power. These team members are usually 
frustrated, and the other benefits of 
being on a team are lost if this one 
does not exist. 


(Standaras of Excellence 


The sixth characteristic is standards of 
excellence. If you understand the previ- 


ous characteristics of a team, you should 


have no problem with this one. This is 
more like an outcome of the other char- 
acteristics instead of a characteristic 
itself. It indicates that the goal is met 
with excellence. The other measure of its 
existence is the excellence with which 
the team members can work together. If 
that excellence exists, you can see it, 
sense it, and feel the atmosphere of a 
real team working. 
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a )External Support 


and Recognition 


Characteristic seven is external support 
and recognition. The successful team has 
administrative support. The team knows 
that support exists and is able to call on 
that support when the goal of the team or 
the criteria of excellence is threatened. 
This characteristic is most obvious in 
teams that have been in existence suc- 
cessfully for a long time. People in other 
areas know that the excellent team may be 
honored, their project may be approved, 
or their budget may be increased. This 
knowledge often motivates other teams to 
strive for a clear and elevating goal anda 
standard of excellence. 


& Principled Leadership 


The final characteristic of a _ high- 
performance team is principled leadership. 
Do you remember the leader discussed in a 
previous chapter who had the map for find- 
-ing the right way through the jungle? This 
person is principled, a term that refers to a 
variety of characteristics. Some of them are 
being focused on the goal, being focused on 
the members of the team and their needs 
(could this be caring?), being clear on how 
_ best to assist the team, and maintaining 
high standards for personal and _ profes- 
sional conduct. A principled leader is a per- 
son with standards of patient care, personal 
communication, professional behavior, and 
ability to discipline self. In addition, a prin- 
cipled leader is an asset to any team and is 
a team member worth seeking. 


Summary 


The eight characteristics of a _high- 
performance team are valuable to you in 
understanding why a team is working, but 
not performing, or why a team is working 
and performing. The use of these charac- 
teristics is similar to making an assess- 
ment of a team. Are the characteristics 
all there? If they aren’t, how is their 
absence affecting the team? How can you 


as a manager assist the team in meeting all 
eight of the characteristics? This method 
of assessment and level of awareness 
gives you purpose and focus in working 
with any team in your work environment. 


Stages of Team 
Development 


It is common, when working with team- 
building concepts, to learn to identify the 
four phases of team development. The 
words for these phases are humorous, yet 
the concept of each phase is significant to 
the success of the team. The phases of 
team development unfold as the character- 
istics of a high-performance team are devel- 
oped. It is interesting to observe the two 
processes happening simultaneously. The 
characteristics develop and strengthen as 
the energy of the team builds through the 
four phases. As you review these phases, 
consider if you have ever noticed the 
behaviors exhibited by each phase as you 
work. Then determine what and where you 
have seen a phase so that it has real mean- 
ing for you. 


Stage One: Forming 


This stage allows the team members time 
to get to know one another, recognize and 
value each other’s expertise, and work 
through the need all humans have to 
develop trust in a relationship. None of 


_ this happens quickly or without some sac- 


rifice or pain. It never can happen unless 
the group is brought together to do the 
work of forming as a team. 


Stage Two: Storming 


The second stage is one some individuals 
in the group try to avoid. The storming 
that comes, in this normal sequence of 
team development, is often uncomfortable 
emotionally. People have to work through 
this stage to move toward the fourth and 
final performing stage of the team. It is 
a time when people share their ideas, 


recognize that the group members have 
different ideas, and then work out any prob- 
lems the variety of ideas present to the 
team. This stage is challenging, but if man- 
aged assertively, it is a meaningful and inter- 
esting part of the team-building process. 
Storming is work that must be done. 

Why do people have to have storms or 
conflict? You have read the chapter on 
conflict and should recognize that the 
diversity of the team members and their 
varying viewpoints bring conflict into the 
team’s work group. This is the time for the 
group to define roles and objectives, settle 
philosophical differences, and then move 
on. The last step is the important one in 
this stage. After the conflicts have been 
resolved, keep the group moving toward 
its overall goal. 


Stage Three: Norming 


This is an interesting stage of the team’s 
development. The group is _ together 
(formed) and has a purpose. It has 
endured and resolved the team’s conflict, 
and it is working at establishing the status 
quo or norming for the team. It is difficult 
for some managers to agree that these 
stages are necessary and must be given 
the time it takes to process through them. 
Teams never get to norming—the process 
‘of establishing their work schedule and 
roles—if they have not been given time to 
form and storm. This can be frustrating for 
a manager who wants the work done right 
now. It is crucial for the leader of the team 
to provide the time necessary for the team 
to develop into a healthy work group. This 
is not the era of Cinderella where mice turn 
into horses and pumpkins into carriages. 
This is the real world of management, and 
_ people need support and time. Providing 
these crucial aspects of team development 
is one of the characteristics of a team— 
_ external support and recognition. 


Stage Four: Performing 


This is the time when a team is most pro- 
ductive, and the members are able to 
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_accomplish their goals successfully. The 


faltering start and conflict resolution of 
previous stages do not exist here; there 
are no impediments to the processes of 
the team. This is the work time. If a team 
that has achieved this stage regresses 
to another stage of group development, 


» you need to assist the members in evalu- 


ating why that has happened. It often 
occurs when an established member of 
eam leaves and someone new 


replaces the original person. The group 


needs to learn to work together again 
without the old person and with the new 
one. Usually the stages do not take as 
long as they did originally. The regres- 
sion also can occur when the goals or 
the environment changes. As a manager, 


it is your responsibility to recognize the 


reality of these changes and give support 
to the team while the changes are in 
progress. Theoretically the work output 
is worth the support and group develop- 
ment time. 

















These community health nurses are taking water 
samples in a community that has reported water 
contamination. They have achieved the performing 
stage (stage four) of teamwork. 
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Group Norms 


Another understanding that is crucial to 
teamwork is based on the concept of 
group norms. A norm is a common con- 
cept in group dynamics. It is something 
that exists only on the group level; multi- 
ple groups have the potential of having 
- different norms. Are you in class right 
now? There are norms to your group’s 
classroom behavior. For example, some- 
times there is a norm about where people 
sit in the class. Some people like the same 
seat each week, and their placement in the 
same chair is seen as a group norm. This 
type of norm is obvious when someone 
new comes into the class and sits in some- 
one else’s seat. The group reacts. Another 
classroom norm could be based on eating 
or not eating in the classroom or on 
addressing the teacher. If the teacher is 
always referred to as Mrs. Fredricks, and a 
new person comes to class and refers to 
her as Jean, the group members note the 
disruption in the norm and generally try to 
change the behavior of the person who 
broke with the group’s norm of behavior. 
All groups have the possibility of having 
functional and dysfunctional group norms. 


Functional Behaviors 


The functional and desirable behaviors of 
a group include the following: 


The ability to welcome new members 
& The willing assistance given to 
group members who are in crisis 
A group decision to end meetings 
on time 
Attending meetings well prepared 
((9) A strong attempt to keep group 
members informed and up to date 
on group happenings 
6. )/The commitment to celebrate special 
occasions as a group (i.e., weddings, 
births, and graduations) 


Dysfunctional Behaviors 


Dysfunctional behaviors indicate dysfunc- 
tion in the group. These behaviors need 


the skills of a strong manager to resolve 
them and bring the group back to a func- 
tional state. Common dysfunctional behav- 
iors include the following: 


(\a) The demonstration of distrust 
because of the lack of confidentiality 
A lack of willingness to take risks 
Frank comments taken personally by 
group members (comments being 

- personalized) 






Managerial Feedback 
and Support 


The successful manager of a team needs to 
recognize the functional and dysfunctional 
behaviors of the group and inform the 
group of what has been observed and 
the way it has an impact on the work of the 


_ team. A high-performance team needs this 


feedback to maintain the performance stan- 


_ dards that already have been established. 


Sharing observations and expectations is 
a fair way to manage a team. The other 
important concept is that teams showing 
dysfunctional behaviors need time and 
“support to change themselves. That atti- 
tude defeats the purpose of a team and the 
effectiveness of having many experts work- 
ing together to impact change. Patience 
and ever-present support are required to 
allow the team to be successful. 


Licensed Practical Nurse Kole 


The role of most L t 
be that of manager. You may be relieved 














Take a Moment to Ponder 19.2 \ 


Evaluate your class to determine the 

class norms. Talk to other class mem- 
bers to identify what is the norm of the 
class. Then list the functional and dysfunc- 
tional behaviors of the class as a team, as 
you have identified them. If you have iden- 
tified a reason for the functional or dys- 
functional behaviors, list it. 


to know this. Being a member on a high- 
performance team is a demanding posi- 
tion. It requires attention to many 
details, group behaviors, and personali- 
ties. This information on functional and 
dysfunctional teams is important for you, 
as a LPN, to note and remember. If you 
observe the dysfunctional behaviors, 
share what you have seen with other mem- 
bers of the team in an open and caring way. 
Always be clear in what you are saying and 
share your information in an open dialogue 
in which feedback is permitted. This is a 
risk-taking role. As a LPN, you are prepared 
"to assume these responsibilities. 


Understanding the Value 
of Team Concepts 


Care and service teams are the new priority 
in healthcare. Their effective use is impera- 
tive to organizational and individual sur- 
vival. No longer can one nurse or caregiver 
meet the multiple and complex needs of 
today’s care recipients. High-performance 
teams are crucial to the overall effective- 
ness of an organization because these 
teams can address the diversity in care that 
is required while processing and planning 
additional care needs. That is impossible 
for a single person to do. 
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_ Teamwork is crucial to the quality and 
level of caring that needs to be given, ona 
constant level, to people in the healthcare 


system. Previously, teamwork was not 


seen as the necessary approach to work, 
but in the current financial environment, 
collaboration and teamwork are essential 
to achieving quality of work outcomes and 
cost control for individuals and organiza- 
tions. This is an aspect of management 
that would be easy to ignore, but no man- 
ager can afford to do so. 


Conclusion 


It is important to think of the group work 
you do in school, at work, and in the clin- 
ical setting as a student. The application 
of the ideas in this chapter to real work 
teams is important. You may find that 
when you are able to identify teams and 
their characteristics, their stages, and 
their skill at functional versus dysfunc- 
tional group behavior, you are better able 
to work in a group. That is the goal. You 
have learned how to communicate, make 
change, work with conflict, and motivate 
employees; now the ultimate test of your 
skills is to work successfully on a team of 
high-performance people. 
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CASE STUDY 


You are the 3 to 11 p.m. shift charge nurse in a 56-bed skilled nursing facility. You 
have been asked to participate on the interdisciplinary team that meets twice 
a week to evaluate and set goals for residents with resident and family 
input. This is an exciting invitation, and you are eager to be an active member 
of the team. You think there is a great deal of information about residents that 
is identified on the evening shift, and you want to share it with the team mem- 
bers. You believe strongly that it can make a difference in the overall care of the 
residents. This is your ultimate goal as a nurse in the facility. 

As you consider the reality of being on a well-established, high-performance 
team such as the interdisciplinary team, you have some feelings of anxiety: Will 
you fit into the team effectively, and will they accept or reject you? What do you 
really have to offer this team of experienced professionals? As these questions 
come to your mind, you realize that you are not helpless in this situation. 


1. How can you learn about teams in general and this team specifically to 
ease your membership into the group? 


2. List at least six strategies that you could use to achieve this goal. 








1. You need to investigate a variety of e Review a book about team building so 


resources for learning about teams in that you are up to date with the basic 
general and for evaluating this team. characteristics and stages necessary 
2. Some strategies you may want to for a successful team. 


implement follow: 
P e Go to meetings on time and be pre- 


e Think back to group experiences you pared with pertinent information 
have had previously. How did you about the residents in your care. 
function in those groups? What infor- 


Re onesouldihave nelped you then? e Remember that it is normal for the 


team to experience changes in its 


e Talk to a member of the team you ability to function when a new mem- 
know and ask some of the questions ber joins. Be prepared to be seen as 
about which you have been con- the new kid on the block and accept 
cerned. This is a good time to get the temporary change in team 
information you need and to see if the performance. 


team members are willing to share 


een to be a functional, high 
with and mentor new members. Choose uncti g 


performer. 


By! 
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Making 
Assignments, 
Counseling, 
and Analyzing 
Performance 


Judith V. Braun 





LEARNING OBJECTIVES 


After completing this chapter, the student should be able to: 


1. Discuss at least three aspects of delegation. 
2. Identify specific ways to support the empowerment of staff members. 
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3. Describe appropriate content and documentation for a counseling 


session. 


— 


. Discuss the process and content of progressive discipline. 


5. Describe performance analysis and how it may be used in the work 


environment. 


One of the messages of nursing care theory 
A today is a call for the restoration of basic 
_ values, commitment, and informed moral 
action. 


— DR. JEAN WATSON 


To give and receive critical comments, no 
matter how positively they are intended, 
is a difficult form of communication for 
most people. Generally, people do not like 
to tell others they are doing something 
wrong, and people do not like to hear that 
they may be less than perfect themselves. 
The giving and receiving of constructive 
feedback is highly important, however, to 
personal and professional growth. In the 
role of nurse manager, nurses cannot and 
must not avoid it. Now is a good time to 
reread the title of this chapter. The type of 
communication just described plays a 
critical role in each aspect of the title and 
in your career as a nurse manager. 





This chapter reviews your role in the dif- 
ficult communication process of counseling 
and evaluating others. In this chapter, you 
will receive some practical pointers that 
will help minimize the stress and maximize 
the positive growth outcomes. Although the 
process for making staff assignments often 
is specific to each facility or setting, this 
chapter also reviews methods to enhance 
that process. 


Leader, Manager, or Both 


The role of the licensed practical nurse 
(LPN) in healthcare organizations through- 
out the United States involves considerable 
responsibilities for leadership and manage- 
ment. Because you are to assume these 
responsibilities in the practice setting, you 
need to be prepared to implement them. 
LPNs frequently are placed in positions to 
assume responsibility for the care other 
staff members give to people. You may have 
certified nursing assistants (CNAs), techni- 
cians, or other LPNs reporting to you. Your 
role is not simply to tell them what to do. 
the workload accomplished with caring an 
excellence. 
If you are a leader, staff members listen 
0 you and respect what you | have to a 
ry exert an influence over staff members. 
that they may not realize. It has been said 
that the best leaders are those whose fol- 
lowers do not realize they are being led. 
As a good leader, you may not receive all 
the credit when goals are accomplished, 
but you will have the satisfaction of know- 
ing you set the direction for positive 
things to happen. 
As a nurse manager, you are responsible 
to work with your staff to accomplish the 
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goals for excellent, holistic nursing care. 
How do you do this? First, you must work 
with the staff, the person who is ill, and 
the family to identify goals that are realis- 
tic and achievable. You cannot unilaterally 
set goals for people (patient or staff) or for 
your unit. It is essential to use the ideas 
and opinions of people who are involved 
in achieving the goals. 

For example, one of your patients, 
Mrs. Brown, needs additional ambulation 
to improve her walking ability. Without 
talking to your staff or Mrs. Brown, you 
tell the CNA that she is to walk Mrs. Brown 
the length of the hall every day at 2:00 P.M. 
The next day you find out that Mrs. Brown 
did not walk the previous day. The CNA 
says that Mrs. Brown is unwilling to walk. 
Mrs. Brown says that her favorite soap 
opera is on at 2:00 P.M., and she does not 
want to walk at that time. If you had 
discussed the ambulation goal with 
Mrs. Brown, you would have discovered 
the soap opera information and been able 
to plan an achievable goal. 

Second, after you have worked with the 
staff and the person who is ill to identify a 
meaningful goal, your role as a manager is 
‘to coordinate the activities to achieve the 

'goal. You may have heard the old adage, 
“There are many ways to skin a cat.” Like- 
wise, goals are achieved in many ways. 
You do not need to have all the answers. 
What you need, however, is to coordinate’ 





As the LPN, you are often the manager of others. 


+ 





As an effective manager, it is important for the LPN 
to assist others with the basic workload. 


the many creative ideas of staff members 
and patients into a workable course of 
action. 

Finally, after establishing the goal and 
identifying the plan of action, the manag 
is responsible for setting up a system of 


accountability to ensure the actions are 
taken and the goal is achieved. This sys- 


tem could involve documentation on the 
part of the staff person or planning a meet- 
ing with the patient and the CNA to review 
progress. The system depends on the 
needs of the patient, systems currently in 
place in the organization, and priority of 
the goal. 

What are the three responsibilities of a 
nurse manager in supporting the success- 


- ful completion of excellent, holistic nurs- 


‘ing care goals? 


dentify goals that are realistic and 
chievable. 
Coordinate the activities that will 
achieve the goal. 
Establish a system of accountability 
to be sure the actions are taken and 
the goal is achieved. 


If the goal is not achieved, the manager 
needs to determine why. Another impor- 
tant, general concept is that you, as the 
nurse manager, are a role model for oth- 
ers. The way you treat patients, families, 
and other staff members is a critical factor 
in how the staff may treat each other, the 
patient, and patient’s family. The staff 
members may emulate the way you inter- 
act with others. If you are respectful and 


Cle. 
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responsive in your communications, you 
are showing to the staff the way they 
should act. An example is that in an emer- 
gency or when no one else is available, 
you are willing to answer call lights, 
empty bedpans, or help with whatever 
needs to be done. By occasionally help- 
ing staff complete their work, you are 
saying to them that their jobs are impor- 
tant and that no one person is more 
important than another in providing care 
to patients. 


Making Assignments 


As a nurse, you may have developed 
excellent bedside and clinical nursing skills. 
As a nurse manager, however, there are 
more skills you need to develop. Even if you 
are “Super Nurse,” you cannot be every- 
where. To be effective, you must be able to 
assign responsibilities to other staff mem- 
ore and ensure that those responsibilities 
are met. This is one of the more critical 
tasks of anurse manager, and it involves the 
art of delegation. Delegation is the skill of 
letting go of some of your responsibilities 
-and gaining the cooperation of others in 
‘meeting them. Making assignments, the 
task done by nurse managers that allows 
for effective delegation to be made, should 
not be a problem if the components of dele- 
gation are lower 





place to monroe staff performance. Notice 
that a system of accountability also was on 
the list for establishing goals? This is a cru- 
cial aspect of staff management. 


Identifying Tasks 
to be Delegated 
Making assignments involves identifying 


and delegating specific aspects of per- 
sonal care to a staff person. You probably 


will assign the care of several patients to 
each staff member depending on where 
you are working. Before you can do this, 
however, you must know what care each 
patient requires and the strengths and 
weaknesses of the staff members. When 
you have accurate information about the 
needs of the patients and the skills of the 
staff, you can match the skills, interests, 
and needs of the two groups of people 
together effectively. This matching process 
is essential to providing excellence in care 
to the patient and maximizing staff abili- 
ties and morale. 


See Patient Needs 


An important method for assessing the 
needs of the patient is walking rounds. 
Visit each patient at least once a day. 
Observe how the patient functions physi- 
cally and cognitively and any unusual 

roblems the patient may have, such as a 
feeding tube or skin problem. Listen to 
what the patient has to say about your 


>Pstall and how his or her needs are being 


met. If you answer a call light when all 
other staff members are busy, you have a 
_ great opportunity to observe the patients 


_ in your care, and your behavior shows the 


_staff your willingness to be part of the 
team. Listen carefully in report for what is 
said regarding the progress or lack of it for 
each patient. Ask yourself what you can 
do to promote healing and which staff per- 
on would be best in assisting an individ- 
dal patient in the healing process. 
Another method for assessing patient 
“needs is to refer to the objective assess- 
ment measurement used by the facility or 
organization. Nursing homes use the mini- 
mum data set to assess resident needs, 
including their functional abilities and 
deficits. Such a standardized assessment 
form, or the care plan, can provide objec- 
tive information for each patient, on 
which assignments can be based. 
_ Some organizations use standardized 
nie systems to facilitate making assign- 


ments. Acuity systems are standardized 
ways to measure each patient’s needs or 


L 
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Take a Moment to Ponder 20.1 





< Delegation is a challenging aspect of 


management. Think back to your 
recent experiences in a Clinical setting. This 
could be your work as a student or your 
place of employment. Think of something 
you routinely delegate or should routinely 
delegate. Take the delegation item through 
the process outlined in this book to under- 
stand It better. Record your best thinking in 
your class notebook. 


1. Identify what needs to be delegated. 

2. Assess the patient needs. 

3. Describe how to support an empower- 
ing environment for staff members. 


Discussion: Do you feel the delegation 
process was successful in the situation 
you described? 


the nursing tasks that need to be com- 
pleted for each patient. They allow the 
_hurs€ to compare patients in terms of 
the severity and acuity of their needs or 
the amount of nursing time that may be 
required to care for them. Most acuity sys- 
tems measure aspects of patient care 
needs and group them into categories 
based on the needs. Each category typi- 
cally is assigned a name or value that 
corresponds to the amount of nursing 
time required to care for the average 
patient in that category. An example is an 
acuity system that categorizes people as 
i or heavy care. A person in 


i ory may need only assis- 


I 


t i iviti of daily living, 
Ww. rson in the heavy categor 


totally dependent for all activities 


ily living, be on intravenous therapy, 
i derate-to-severe pain. 


cuity systems are used in making 
a ignments by allocating patients by cat- yf 


egory to each staff member. The number 


of patients you assign to each staff mem- 
er depends on the patient and staff ratios 
(number of patients cared for by each 






staff member) set by the organization or 
unit. You may assign each staff person one 
heavy care patient, two moderate care 
patients, and two light care patients. If the 
acuity categories have numerical values, 
you may allocate a specific number of 
points to each staff person. If the institu- 
tion where you work uses an acuity sys- 
tem for facilitating staffing, be sure to ask 
for a thorough orientation on how the sys- 
tem works and the basis on which the cat- 
egories are determined. 


Cl an Empowering 


Environment 


To gain the cooperation of others, a neces- 
sary aspect of the art of delegation, they 


A 


should be included in the delegation 
process and be in an environment where 
they can make or strongly contribute to 
the decisions being made. These are 
aspects of an empowering environment. 


The hands-on caregivers, who may be 
other LPNs or CNAs, are the experts in the 
hursing care of patients. They need to be 
respected as experts, involved in the plan- 
ning of care, and given permission to make 


alterations in care (within their scope 
of practice and abilities). To support an 


empowering environment for staff mem- 
bers means that ya : NHSEDORTE their 
Yi i ts of care that involve 


‘them, share information with them 


‘regarding the care of G patients assigned 
o them for care; an se staffing mod- 
els based on empowerment. 
Staff, members who provide bedside 
care are experts in knowing the details 


and idiosyncrasies of patients. Their skills 


and knowledge are a meaningful aspect of 
what makes a plan of care significant to 
the health and welfare of others. That is 
why their input into the plan of care and 
the making of assignments is crucial. In 
addition, few people like to be given work 
assignments without having an opportu- 
nity, at some point, to provide input into 
defining that assignment. Most of us like 
to be involved in discussing the work 
we do and suggesting ways, from our 
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perspective, to accomplish the goals of 
our jobs. 

Many ways can be used to solicit staff 
input in making assignments. Gathering 
input can range from asking personnel at 
regular staff meetings what they think of 
the assignments to having them make the 
assignments themselves. Although the lat- 
ter might sound a bit radical, allowing 
staff members to select the patients they 
would like to care for is frequently a posi- 
tive experience for the patients, the staff, 
and the nurse manager. Staff members 
also need to have opportunities to pro- 
vide input during the entire care-planning 
process from assessment to evaluation. 


Sharing Information 
with Staff Members 


To provide the best care possible, staff 
members must be well informed concern- 
ing changes in the patient and the plan of 
care. Verbal report and walking rounds at 
the beginning and end of the shift help the 
staff members and the nurse manager 
develop a frequent, regular system of com- 
munication and provide opportunities for 
input and feedback. Staff members provid- 
ing the hands-on care need to have ready 
access to the formal, written plan o ec 
and become accustomed to consulting it 


_ frequently. Too often the written plan of 


care is not a living document that directs 


_ the caring activities for the patient; this 
— ee eee! rd 


4) 


should not happen. 


System of Accountability 


After you have become familiar with the 
needs of patients and personnel, you need a 
system for holding staff members account- 
able for the goals and_ responsibilities 
of their assignments. Acco bility first 


requires that staff members know and 


Fag tans what is expected of them. In 
addition to the plan of care for each of the 


patients, do they know what other tasks 
_and behaviors are expected? When should 
_ they take breaks and where? Do they have 


other unit assignments, such as ordering 
medications or putting away supplies? How 
should they report changes in patient con- 
ditions? What should they do when or if 
they have spare time? These items may be 
reviewed in a unit orientation, but also may 
require review on a regular basis. 

An accountability system requires a 
reporting mechanism. This may be verbal, 
written, or both. Documentation on flow 
sheets is a common system of accounta- 
bility. Flow sheets provide written infor- 
mation that services were provided. They 
also may be used to document the out- 
come of services from the staff perspec- 
tive. Flow sheets may be used for any 
aspect of care, but are most common for 
such areas as activities of daily living, 
mobility, range of motion, vital signs, 
weights, mechanical measurements, and 
intake and output. 

When you make rounds as the nurse 
manager, your personal observations may 
provide feedback for a system of account- 
ability. Take note of particular aspects of 
the patients’ care plans. Does someone 
who wears glasses have them on? Are res- 
idents in a nursing home turned according 
to the schedules established? Are intra- 
venous lines attended to on schedule and 
medications given on time? Do patients in 
the care of you and your team seem con- 
tent for the condition in which they find 
themselves? Is holistic care being prac- 
ticed (e.g., are family members involved in 
the care)? 

When a manager holds staff members 
accountable for their job responsibilities, 
‘it does not mean the manager is correct- 
ing them when they do something wrong. 
It is equally important to commend staff 
-members when they meet or exceed 
‘expectations. While making rounds on the 
unit, be sure to make positive comments 
to staff members and to point out, in pri- 
vate, areas for improvement. Rewarding 
positive behaviors is often much more 
effective in improving performance than 
punishing negative behaviors. This osi- 
tiv: O anagement 


"is frequently called coaching. 
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Coaching 


Think about coaches you have known or 
have observed on television during profes- 
sional sports games. What does a coach do? 
The coach pumps up the team’s enthusi- 
asm. He or she commends the players when 
they have performed well, listens and 
instructs on how to play the game, and 
points out mistakes and offers incentives 
for players to try harder or do better. A 
manager must do all of these things for his 
or her employees. The role of the manager 
in personnel issues far surpasses doling out 
punishments for mistakes or infractions of 
the rules. The art of personnel management 
requires a positive, instead of a punitive, 
approach to coaching. The aspects of 
coaching to be discussed in this section are 
crucial to your success as a manager; they 





Energizing 


As a manager, you have a responsibility to 


energize the staff members, It is important 


that you can create an environment in 
uP 

which staff members feel motivated and 
energized to accomplish the goals of the 


unit or organization. The_first_ question 
you need to ask is, “Are you energized?” 
Do you truly believe in the goals of the 


unit or organization? Are you_excited 


about your job and the difference can 
make_in people’s lives? In every interac- 
tion you have with another person, you 
can make a positive impression, part of 
which will be based on your energy. 


Second, are you positive in your think- 
ing and your approach to people and the 
aap 0 you view the world as-tull ot 
possibilities or problems? If you see possi- 
bilities, you should energize the staff 


members to see the same. The power of 
ositive thinking is crucial to the ability to 


» energize others. You must genuinely 
believe in what you are doing and be en- 


thusiastic about it. Your enthusiasm can 
-be contagious. If you are a naturally shy, 
“reserved person, you may need to put 


additional effort into creating the energy 
necessary for success. 


Ce Reinforcement 


Positive reinforcement or feedback to staff 
members can be provided on an informal or 
formal basis. Providing informal and formal 
positive feedback is an important responsi- 
bility for you as an effective coach. 


ima 


Informal positive feedback on jobs well 
done is an effective method of personnel 


“management. The staff members need to 


hear, on a regular basis, what they are 
doing well. Immediate, positive feedback 
reinforces the behaviors you wish to see 
repeated. As you make rounds on the unit, 
be attentive to the small aspects of care, 
to either person or environment, which 
staff members have done well. Comment 
to staff members immediately. Although it 
is never appropriate to offer negative feed- 
back to a staff person in public, commend- 
ing an individual when others are nearby 
‘can be effective. It tells everyone within 
earshot the behaviors that you, as the 
manager, value. It also lets people know 
you think enough of the staff members to 
‘take the time to recognize their efforts. 


ms 


Formal systems for providing positive feed- 
back to staff members also are important. 
Does your organization have any formal 
recognition programs? These may include 
such programs as “employee of the month” 
or “caught in the act of caring.” The latter is 
a program for patients, families, or other 
staff members to recognize an employee 
who has done something particularly nice. 
Such formal recognition programs are 
important to employee morale and provide 
a means of recognizing valued behaviors of 
employees in an organization. 
I know of an organization where a 
“caught in the act of caring” program was 
implemented in the nursing department. It 
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was started by the director of nursing to 
congratulate staff members formally for 
doing something special. Examples of the 
behaviors recognized in this program 
included volunteering to work overtime 
for a shift no one wanted, taking extra time 
with a person who needed patience to be 
fed, or spending additional time to assist 
in the orientation of a new employee. The 
“caught in the act of caring” program 
can be incorporated into the continuous 
improvement program for the entire 
organization. Blank forms should be made 
available in a variety of locations through- 
out the facility; completed forms could be 
deposited in a mailbox outside the nurse 
manager’s office. “Caught in the act of car- 
ing” notes should be read daily by the man- 


_ ager, then passed on to the employee and 


copied for the employee’s file. Some organ- 
izations have “caught in the act of caring” 
buttons they give to personnel to wear. 

The philosophy behind this program, as 
a part of the continuous improvement ini- 
tiative, is that positive reinforcement is an 
excellent way to perpetuate desirable 
behaviors. In addition, by publicizing and 
rewarding such behaviors, other employ- 
ees learn the values of the organization 
and tend to imitate the positive behaviors. 
If this sort of program does not exist in 
your organization, it can be started easily 
by you as the nurse manager who cares 
about his or her staff members. 


Teaching and Counseling 


All human beings make mistakes. As 
nurses, we do our best to prepare our- 
selves so that those mistakes have mini- 
mal impact on the health and well-being of 
the patients. We must recognize and 
accept our own human frailties, learn from 
our mistakes, and continuously strive to 
improve. As managers, we must create an 
atmosphere of acceptance for mistakes 
and help staff members to learn from their 
own and each other’s mistakes. In the 
Japanese management style, all employees 
are called together when one makes a mis- 
take. They all are expected to learn from 


their coworker’s error and implement 
means to avoid such an error in their own 
work. Mistakes are viewed as learning 
opportunities. In contrast, the typical 
American management style punishes mis- 
takes. Although we may not wish to call all 
our employees together to point out one’s 
mistake, we can borrow from the Japanese 
style by adopting a positive instead of a 
punitive view of errors in the workplace. 
The primary purpose of counseling is to 
inform employees that they need to do 
something differently, or that they have 
‘done something particularly well. The 
most common reason for an employee 
performing inappropriately or making a 
mistake is a lack of knowledge about the 
polici nd_ procedures of the organiza- 
tion. Teaching or providing information is 
the most effective way to correct the inap- 
propriate behavior or to prevent the error 


from occurring again. e 
b ior, however, the employee ust 


be_aware of what was done wrong and 
us ing to do. 


When an employee does something 
wrong, at times the first inclination of the 
manager is to avoid a confrontation and 
rationalize with thoughts such as “He’s 
new. I'll give him or her another chance,” 
or “This is the first time I have noticed 
this. I'll wait until it happens again.” If the 
employee is never made aware that the 
behavior was not appropriate and taught 
the correct behavior, chances are the 

ame mistake will be made again. At the 
same time, an employee who does some- 
thing particularly good, but this behavior 
is never acknowledged by the manager, 
may think the behavior is not appropri- 
ate in the work setting and never do 
it again. 


ESSION CONTE 


Counseling sessions with employees should 
be brief and nonconfrontational. In addi- 


_tion, they always should be conducted in 


private if it contains negative information. 
Take the employee aside for a few minutes: 
and discuss the behavior you wish either to 
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change or to continue. A counseling session 
should include the following elements: 


Discuss the negative behavior that 
you wish to change or the positive 
behavior you wish to continue. For 
example, “Mary, I noticed today that 
you did not pass fresh water to the 
residents in the afternoon,” or “I 
know that Mrs. Brown has been eat- 
ing poorly, but you took extra time 
with her today, and she seemed to 
eat a good lunch.” 

Ask the employee the reason for his 
_or her behavior to be able to elicit 
the cause. For example, “Were you 
aware that fresh water is generally 
passed in the afternoons or did 
something come up?” or “How did 
you manage to get Mrs. Brown to eat 


so well?” 
Cy you are trying to correct a negative 
ehavior, discuss the correct action 


the employee should have taken. If 
you are trying to reinforce a positive 
behavior, give the employee positive 
feedback. For example, in the passing 
water situation, if the employee was 
unaware of the policy, you may say, 
“It is our policy to give fresh water 
every afternoon. If you run into any 
difficulties, please let me know.” If the 
employee says that he or she did not 
have the time to pass water, you may 
say, “It is important for the residents 
to have fluids. Perhaps we can talk 
about how your day went and how 
you could organize it differently so 
that you have the time to pass fresh 
water.” For the employee who did a 
good job feeding Mrs. Brown, you may 
comment, “I know you had a heavy 
schedule today, but I was impressed 
that you were able to find the time to 
spend with Mrs. Brown and still com- 
plete all of your other work. You did a 
great job and I appreciate it.” 


’6ESSION DOCUMENTATI 


‘Counseling is a verbal discussion. It should 
5 documented, however, so that you can 


remember it when you are ready to pre- 
pare the employee’s performance review. 
Different organizations have different polli- 
cies and procedures related to counseling 
employees. Some organizations have for- 
mal forms called anecdotal notes or criti- 
cal incident forms on which to record the 
counseling. Other organizations have no 
formal method of recording these interac- 
tions. All counseling sessions should be 
documented for future reference. You may 
keep a card file to record such discussions 
with employees, or you may make notes in 
your own file. Be sure to write down the 
behavior that was discussed _and_ the 
_ behavior that_was recommended. Include 
the date and time of the session and the 
name of anyone else who was present. In 
“most cases, the counseling note does not 
need to be signed by the employee. It is to 
‘remind you of the verbal exchange. Be 
sure that every employee incident you 
consider important enough to note for 
future reference or to include in a perform- 
ance review has been discussed with 
the employee. It is not fair or a good man- 
‘agement practice to collect notes on 
poor performance and issue disciplinary 
‘actions or poor reviews based on them 
when the employee was not given an 
opportunity to change. 


(4)pisciptining 


‘An individual who is_ self-disciplined 
shows self-control and a sense of personal 
responsibility for his or her behavior and 
performance. To be self-disciplined is gen- 
erally viewed as a positive attribute. To be 


disciplined _by someone else, however, 
connotes punishment _and_ deprivation. 
in personnel management. Nevertheless, 
one role of a manager is to ensure that 
staff members show self-discipline and 
take responsibility for their actions and 
performance. At times, this role requires 
that the manager impose disciplinary 
actions. A positive instead of punitive 
approach to this disciplinary process is 
more effective for all involved. 
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A positive approach to discipline C3) Administering criticism in such a 
requires that the manager focus on help- sweetened form that it is unrecog- 
ing the employee to improve performance _ nized by the employee as criticism: 
and behavior. A punitive approach empha- Disciplinary actions can be positive 
sizes punishment for ill deeds. A positive experiences if handled fairly and 
approach is a problem-solving method objectively. The manager should 
that incorporates respect and dignity for convey clearly to the employee that 
the employee and manager. A punitive a particular behavior needs to be 
approach disregards the feelings of either corrected. Sugarcoating the discus- 
the employee or the manager and requires sion may make you as the manager 
imposition of sanctions and solutions for feel better, but if it confuses the 
dealing with the problem. Despite all pre- employee as to the purpose of the 
conceived ideas and experiences you may — discussion, it is not appropriate. 
have about the disciplinary process, it can Administering general instead of spe- 
be a positive and motivating force that cific criticism so that the employee 
helps employees do a better job. does not know what changes are 
called for: At the end of a discipli- 
nary discussion, the employee 
Cnnons) SR ed eS 
what behaviors he or she needs to 
exhibit or to avoid to correct the 
problem. Telling an employee, “You 
need to change your attitude,” does 
not offer specific direction on what 
he or she needs to do. “You need to 
improve your attendance” also is 
general. “You need to be on time 
every day and you need to call off 


There are several common errors to avoid 
in implementing the disciplinary process. 
Be careful to avoid these when dealing 
with personnel disciplinary issues: 


1 Jignoring behavioral shortcomings in 
the hope that the worker’s perform- 
ance may improve with time: To. 
change behaviors, the staff member 
needs to be aware of problem areas. work at least 1 hour before the shift 
Ignoring a performance problem if you are ill” is an example of a spe- 
cannot make it go away. It may only cific direction. 
grow worse, and other employees (5,)Insttuing discipline prematurely and 
may begin to imitate the behavior. unfairly as a result of faulty interpre- 

‘\ 2 Hoarding disappointments and griev- tation of the circumstances: Be partic- 
ances about an employee’s work until ularly attentive to gathering all the 


cumulative irritation provokes a facts and viewing the whole picture 





blowup: In an effort to avoid con- 
frontation, a manager may ignore an 


employee's performance problem 


that seems minor. These minor 
issues Can accumulate, however, to 
the point where the manager loses 
gbiectivily audi Sema) PuUary. 
action that is much more severe 
than any of the issues deserved indi- 
vidually. The employee is baffled 
that such a small infraction would 
warrant such a severe penalty and 
views the manager as unfair and 
overly strict. Can you blame the 
employee? 


action. 
(fair 
d 


bef king a disciplinary deci- 
sion. In the interest of time, you may 
want to act quickly and deal with a 
situation immediately. Although this 
course of action may seem expedi- 
ent at the time, failing to gather all 
the appropriate information and _ 
considering all the facts may lead to 
an unfair and inaccurate disciplinary 


. Failing to follow due process: Every 


isciplinary situation should have 
certain components. If one of these 
elements is not present, an action 
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Q 


f . Review the six errors that are com- 
mon when implementing the discipli- 
nary process. Then pick one that is of 


e Treat the employee with respect and 
dignity. Never treat him or her like 
a child. 


The counseling and disciplinary interview 
should contain the following components; 
the order in which they are listed is an effec- 
tive sequence for conducting an interview: 


particular interest to you; perhaps it is the 
one you would find the most difficult to do. 
Write in your class notebook any experi- 
ences you have had with the error you 
selected. Discuss how you would resolve 
the error in your LPN practice. Add your 
personal thoughts and feelings as a future 
manager. 


be appropriate. If a standard does 
not exist, it may need to be devel- 
oped and all staff members informed 
about it. If an employee was not 
aware of the rule, a counseling ses- 
sion may be appropriate. The com- 
ponents are as follows: 


at, rule or standard exists. 


The employee was aware of the 
rule or standard. 

The employee did violate the rule 
or standard. 

The penalty imposed is appropri- 
ate to the violation. 


OUNSELING AND DISCIPLINARY INTE 


Whenever you talk with an employee about 
a behavior that he or she needs to change, 
whether it is first-time counseling or disci- 
plinary action for repeated offenses, the 
following guidelines are helpful: 











° oe sure you have the time to 
SE end with the employee. Do not 
rush the discussion. 

° Do not accept interruptions, such as 
answering the phone. Devote your 
full attention to the employee. 

e Hold the interview in a quiet place 

ere you can have privacy. 

e Open the interview with a few social 

uestions or chitchat to help the 
mployee feel at ease. 





Identify the employee’s view of the 
problem. “I understand there was a 
problem with Mrs. Baghdaddi last 
evening. Could you tell me what 
happened?” 

Share the information you have 
regarding the situation. Keep factual. 
Do not include your interpretations. 
“Mrs. Baghdaddi complained to me 
that you refused to give her pain 
medication when she asked for it.” 
Allow for the employee’s response 
to the information you provided. If 
information is raised or other wit- 
nesses are identified that you did 
not know about, you may need to do 
some additional fact-finding before 
continuing the interview. If this is 
the case, tell the employee that you 
plan to investigate further by talking 
to the witnesses, and reschedule 
another meeting to conclude the 
interview. 

Discuss the appropriate behavior 
with the employee. Ask what he or 
she could have done differently in 
the situation. Be clear on exactly 
what the expected behavior is. 
nform the employee of your disci- 
plinary decision and the type of dis- 
ciplinary action you are issuing. 
Review with the employee what the 
next level of disciplinary action may 
be if he or she does not correct the 
behavior. — 

Ask the employee to read and 

sign the disciplinary action. The 
employee also may note comments 
on the disciplinary form. A copy of 
the disciplinary form can be given to 
the employee. 

End the interview by thanking the 
employee for talking with you, 
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FOCUSED LEARNING CHART 





Disciplinary Action 


When employees do something wrong, they need to know: (1) what they did wrong 
and (2) how to correct the behavior. A disciplinary action should: 


Pe 


Be nonconfrontational. 


Be conducted in private. 


Explain the problem behavior. 







expressing your interest in helping 
him or her do better, and offering 
appropriate words of encourage- 
ment for improvement. 


TYPES OF DISCIPLINARY ACTIO 


Each organization has its own personnel 
policies and procedures on rules of 
the organization and consequences for 
infractions. These are usually part of the 
employee handbook. Be sure to refer to 
these when making disciplinary deci- 
sions. In general, however, there are 
several types or levels of disciplinary 
action. 


Include a request for the circumstances/reason for the behavior. 
Be documented as a counseling session to use when doing performance evaluations. 
Follow all facility policies to ensure due process. 










® Verbal warnings: If you have coun- 


seled an employee previously about 
a problem, you know he or she is 
aware of the rule or standard of the 
organization he or she is breaking. 
That is the situation that calls for a 


verbal warning. Averbal warning is 
’s way of letting the 


ow that more severe 

be taken if the behavior 
cqntinues. Even though the warning 
is verbal, it should be documented 
on the appropriate form of the 
organization. You also should have 
documentation that you shared the 
rule or standard with the employee 
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in your personnel file. Depending on 
the policy of the organization, the 
manager’s verbal warnings may or 
may not need to be signed by the 
employee and may or may not be 
included in the employee’s 
personnel file. 
Written warnings: A repeated occur- 
rence or a severe violation of a rule 
warrants a written warning. These 
always should be signed by the 
employee in acknowledgment that he 
or she has received the disciplinary 
action. Written warnings should be 
included in the employee’s personnel 
"file. Some organizations require one 
written warning and others more 
than one before progressing to the 
next disciplinary step. As the 
manager, it is your responsibility to 
know what the organization’s 
_ Policies are. 


° "Suspension: A suspension is a specific 
time-period during which the 
employee is not permitted to work. A 
suspension may be either paid time or 
unpaid time. In a disciplinary situa- 


tion, a suspension is frequently 
unpaid. A paid 1-day suspension 


sometimes is offered to employees as 
a time to remove themselves from the 
work situation and make decisions or 
plans related to their performance 
improvement. A suspension also may 
be differentiated from disciplinary 
time off. In this case, a suspension is 
used as a time for the employee to be 
removed from the work situation 
while an investigation of a particular 
incident takes place. On completion of 
the investigation, the period of sus- 
pension either is paid or remains 
unpaid, depending on the disciplinary 
decision. If an employee commits a 
serious violation that warrants termi- 
nation, a suspension period for the 
investigation to take place generally is 
warranted. A suspension removes the 
employee from the work situation, 
allows time for fact-finding, and 
ensures that the employee is not 


terminated in the heat of the moment 
without a thorough review of the 
situation. Disciplinary time off is a 
disciplinary action involving the 
employee’s mandatory, unpaid 
absence from work. 

e Termination: Except in the most 
severe circumstances, which generally 
are defined by the organization, termi- 
nation of nation of employment always shou always should 


be be preceded by stepwise discipline by stepwise disciplinary 


warnings. If progressive discipline is 
followed, and the consequence of 


future violations is explained to the 


employee at each step, termination 


should come as no surprise to the 
employee. Most managers find it diffi- 


cult to tell an employee that he or she 
is fired. If counseling and disciplinary 
interviews have been occurring along 
the way, however, you as the manager 
will know you have done everything 
possible to help the employee 
improve. Sometimes individuals are 
not suited for a position and may be 
happier and more productive doing 
something else. 








Performance Analysis 


Performance analysis instead of perform- 
ce appraisal connotes a_ positive 
| Sreeseras to the process of evaluation. 
‘Traditionally, either giving or receiving 
performance appraisals is a cause 
for considerable stress and _ anxiety. 
Approached from a positive perspective, 
with the major intent of helping the 
employee improve and develop, the stress 
involved in the appraisal process can be 
minimized and the benefits maximized. 

A positive approach views the employee 
as an active agent instead of a passive 
receptacle in the performance analysis 

ocess. Although the traditional view 
assumes the manager knows best, the 
positive approach acknowledges that the 
employee knows best about his or her capa- 
bilities, needs, and goals. The role of the 
manager is to help the employee improve 
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performance and relate personal career 
planning to the needs and realities of 
the organization. The emphasis in perform- 
ance analysis is on the future instead of the 
past. The manager and employee together 
establish realistic targets for performance 
improvement or development and the most 
effective ways to reach them. Performance 
analysis is merely a means to a constructive 
end. The focus is on actions relative to 
goals as they relate to performance. Person- 
alities should never be the focus. 


Why Do We Need Performance 
Analysis? 


Performance reviews serve several impor- 
tant function iFiEsy they are the basis for 
coaching and counseling toward improve- 
ment. We all have areas where we can 
improve. We also have areas where we 
excel. A good performance analysis helps 
the employee identify the weak areas and 
potential strategies to strengthen them. It 
also can help the employee maximize pos- 
itive attributes. A good analysis makes the 
employee feel appreciated for the valuable 
work he or she is doing.6 d) the analy- 
sis is a means of giving the employee sug- 
gestions for change d, a performance 
review can provide systematic judgments 
to back up salary increases, promotions, 


and transfers. The purpose of an analysis 
is not to criticize and find fault. It is to help 


the employee grow and develop. 





Pitfalls of Employee Analysis 


Performance reviews can fail to serve the 
purpose for which they were intended—to 
help the employee do a better job. Employ- 
ees can be so devastated by a review that 
their work suffers instead of improves. The 
following are pitfalls that can lead to failure 
with performance reviews: 


The manager does not know the 
requirements of the job. The per- 
formance review should be based on 
the job description. 

The manager is not aware of the stan- 
dards to measure job performance. 


(a halo effect is allowing a positive 
Piss srt : 

or negative rating on one quality to 
influence ratings on the other quali- 
ties so that they are higher or lower 
than deserved. For example, the 
employee is excellent at diabetes 
teaching, but is mediocre at many 
other professional qualities. The 
manager bases the evaluation on 
the excellence in teaching rather 
than the overall job description 


performance. 

Central tendency is providing a rating 
e average or around the midpoint 

or all qualities. 

The recency effect means ratings 
are influenced by the most recent 
behavior instead of behavior 
that has occurred since the last 
review. 

(6. The strict or leniency effect means 
ratings are all higher or lower than 
he expected average. The manager 
may be unusually lenient in his or 
ner ratings in an effort to be liked by 
the staff members and not make 
anyone unhappy. 

(7) The spillover effect means allowing 
past performance analysis ratings 
to influence current ratings 
unjustly. 

(3) The contrast effect means ratings 

re made on an employee by com- 
paring with other employees 
instead of using the performance 
“standards. 


Components of Performance 
Analysis 


Performance reviews may contain several 
types of criteria, including behavioral 
characteristics, personality characteris- 
tics, and goals or objectives. Behavioral 
characteristics are the activities that 
employees perform in the course of their 
job. These are the tasks assigned to them 
as included in the job description. For a 
CNA, these behavioral characteristics may 
include providing restorative care, such 
as range of motion and walking assistance 
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to patients, communication with patients, 
and assisting with activities of daily living. 

Goals or objectives are the major compo- 
nents of a performance analysis. These are 
the specific tasks or accomplishments that 
_the manager and employee agree should be 
completed during the evaluation period. 
Emphasizing goals focuses attention on the 
employee’s individual achievements. It 
motivates the employee to accomplish 
the goals and measures performance in 
terms of results. Goals are based on the 
individual employee’s strengths and weak- 
nesses. The number of goals established 
for any one year may vary considerably 
based on the complexity and variability 
of the employee’s position. Some employ- 
ees may identify one or two goals to be 
accomplished, whereas others may iden- 
tify numerous projects to be completed. 
New goals for the next review period 
should be set at the completion of the per- 
formance analysis. 


Performance Plan 
for Improvement 


A performance analysis generally is com- 
_pleted on an employee at a specified period 
after starting a new position. This could be 
_at 3 months, 6 months, or 1 year. This initial 

review is completed after the new hire pro- 

bationary period is ended. After the initial 
review, performance analyses usually are 
completed on an annual basis. These may 
be done at one specified time of year or on 
the anniversary date of the employee. In 
addition, an employee who is having con- 
siderable difficulty in a variety of perform- 

ance areas may benefit from engaging in a 

performance analysis at a time not regu- 

larly scheduled. 

A performance analysis for an employee 
with multiple performance problems should 
include a performance plan for improve- 
ment. This plan should detail specifically 
what the employee needs to do to improve 
and the time frame to accomplish the 
improvement. If you have such an employee 
with multiple performance problems, start 
by completing a performance review. This 
identifies the employee’s areas of weakness 





When you have devised a performance plan for an 
employee, it is your responsibility to be sure the 
person has the knowledge necessary to improve job 
performance. 


and areas of strength. At the performance 
analysis interview, review the ratings and 
discuss ways to improve behavior with the 
employee. This is the start of compiling a 
performance plan for improvement. Take 
notes during this meeting, and at the end 
set up another appointment to review the 
written plan. This gives you an opportunity 
to organize your thoughts and the discus- 
sion into a detailed plan. 

A performance plan for improvement 
should include the following components: 


‘1.)The performance standards that need 
to be met: These are the specific and 
measurable performance goals that 
the employee is to meet. They 
should be observable behaviors that 
are stated clearly so that there can 
be no mistake about whether the 
employee has achieved the goal or 
not. For example, patients are to be 
assisted to walk every day, and it is 
to be documented on the daily 
flow sheet. 
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he time frame for achievement of 
each goal and for the entire improve- 
ment plan: The employee should be 
aware of the time frame that the 
plan covers. It is reasonable to give 
a new employee | month to improve 
the behaviors identified in the 
improvement plan. An employee 
with years of longevity may need a 
longer period, however, to change 
behaviors that have become 
ingrained over the years. The long- 
term employee may be afforded 
3 months to correct behaviors. 

) The assistance the manager provides 
to help the employee reach the goals: 
For the employee to achieve the 
stated goals, you may need to pro- 
vide some help. It could be that the 
schedule may need to be rearranged 
for him or her to arrive at work on 
time. Perhaps you need to arrange 
an education session for the 
employee to learn a skill that has 
not been mastered yet. 

/ The consequence that occurs if the 

_employee does not reach the perform- 
cance goals in the specified time 

- period: What happens if the employee 
fails to achieve the goals agreed on in 


the performance improvement plan? 
The consequence needs to be a part 
of the plan. Does it mean that the 
employee should be terminated? 
Should he or she be reassigned to 
another unit? Should hours be cut? 
(5) signature and date of the employee 
_and the manager: You also may want 


the registered nurse supervisor to 
review and accept the plan. 


The performance improvement plan can 
be a valuable tool in helping employees 
improve their overall performance. It is 
important, however, to use it in a positive 
way and not as a form of punishment. 

As a leader and a manager, you may be 
called on daily to communicate poten- 
tially confrontational comments to the 
people you manage. No one likes to do 
this. You can make the communication 
positive, however, by developing the skills 
outlined in this chapter. Because they are 
new skills, you may need to practice them 
on family and friends. It takes experience 
to be effective in interviewing others. Use 
the information in this chapter and incor- 
porate it into your management personal- 
ity. The results will be worth the effort. 
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You are a LPN recently assigned to work on the skilled nursing unit of an acute 
care hospital. You are responsible for a team of five CNAs. One of the CNAs has 
worked in long-term care for many years. She is a caring employee and does a 
good job, but does not have a restorative approach. She would rather do for 
her assigned residents than encourage them to do for themselves. You notice 
that she does not walk her residents and frequently applies vest restraints to 
keep the residents “safe.” 


1. Because you are new and are not sure why the CNA is behaving in this 
manner, you realize the need to gather more information. You set up a 
counseling interview with the employee. What should you discuss at this 
meeting? 


| 
2. During the counseling session, the CNA informs you that she does not feel 
old people should be made to walk. She just wants to keep them clean, 
safe, and happy. She understands your expectations to help the residents | 
regain function, but is fearful to allow them to be unrestrained. She agrees 
to spend some time in the therapy department, which you arrange, to 
learn more about restorative care. After a week, you notice that her resi- 
dents still are not being walked, and most remain in vest restraints during 
the day. When you ask, she says that there was no time to go to the ther- 
apy department as you arranged. 
} 
1 


What is your next step in helping this employee to improve her 
performance? 


3. This strategy is ineffective in changing the CNA’s behavior. She is still not 


using a restorative approach with the residents. In addition, several other 
areas of her performance are not up to standard. You see the need to 
develop a performance improvement plan. 


What do you include in the performance improvement plan for this | 
employee? 


GR Sa AS 
Rs: 


Case Study Ansv 





1. You ask the CNA to see you when she 


has a few moments available and sched- 
ule a time to meet that is convenient for 
both of you. Meet in privacy, either in 
an office or in an area where other staff 
members cannot overhear. Discuss the 
behaviors that you wish to change. You 
want the residents to be assisted to 
walk or at least to stand every day. You 
want them to have active or passive 
range of motion each day, and you want 
the CNA to use the wedge cushion or 
other restraint alternatives identified in 
each resident’s plan of care instead of 
the vest restraints. Ask the CNA why 
she has not been providing this restora- 
tive care. Identify what can be done to 
help the CNA correct her behavior and 
begin providing restorative care. 

. Another private interview with the 
employee is in order. Discuss reasons 
for the employee’s resistance, and try 
to problem-solve to remove those 
reasons. Give the CNA positive rein- 
forcement for the tasks done well, but 
emphasize that the skills in restorative 
care need to improve for her overall 
performance to be acceptable. Be spe- 
cific about the behaviors you want the 
CNA to demonstrate. Inform the CNA 
that you plan to arrange a specific 
date and time for her to visit the ther- 
apy department. You also arrange cov- 
erage for the CNA’s residents on the 
unit. Ask the CNA if there is anything 
else you can do to help her improve. 
Let the CNA know that you consider 
this discussion a verbal warning and 
that her behavior needs to change. If it 
does not change, progressive discipline 
should follow. 


. You complete a performance review 


on the CNA and specifically identify 
the performance standards she is not 
meeting. You meet with the employee 
to discuss the review and identify 
behaviors that need to be changed, 
including the need to focus on restora- 
tive care. You let the CNA know that 
although this is not the usual time for 
a review, she has areas where she is 
particularly strong and other areas 
where she needs to improve. The per- 
formance review and the compilation of 
a performance improvement plan give 
the CNA specific ideas on what needs 
to be done. Together you discuss what 
should be included in the plan: 


e Determine the performance stan- 
dards the CNA needs to meet and 
specific goals for her behaviors. 


e Set a time frame for achievement. 
Because you have been talking with 
the CNA about restorative care over 
the last few weeks, the time frame 
for achievement of this goal may be 
shorter than the rest. Set up the 
next meeting when you can discuss 
progress with the CNA. 


¢ Determine what you can do to help 
the CNA achieve the goals. 


¢ Outline the consequences if the CNA 
does not meet the goals. Discuss the 
potential consequences with your 
registered nurse supervisor before 
you include them in the perform- 
ance plan. Consequences may range 
from termination to progressive dis- 
cipline or transfer off the unit. 
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Grammar 


I am not going to write a grammar book in 
this Appendix. I am going to share with 
you, however, some common mistakes | 
see in student papers. If you can learn to 
recognize them now and avoid them, you 
will have learned a significant part of the 
writing process. 


Complete Sentences 


Writing in complete sentences may be a high 
school review item, but I often get papers 
without complete sentences. It is an easy 
problem to correct. Every sentence must 
have a subject and a predicate and express 
a complete thought. A subject is a person, 
place, or thing. A subject can have some- 
thing done to it or is identified or described. 
A predicate is a verb. A verb either asserts 
an action or expresses a condition. 

Sit down and write for 10 to 15 minutes, 
then read over your work. Does every sen- 
tence have a subject and a predicate and 
express a complete thought? If not, you 
need to focus some of your attention in 
this area by writing and then reading what 
you have written with a critical eye. As 
you review your work, look for just one 
thing at a time, such as “Are all of my sen- 
tences complete?” It will not take you long 
to change a bad writing habit. The tech- 
nique of writing for 10 to 15 minutes and 
critiquing your work also will be helpful to 
you in learning other points of grammar 
discussed in this Appendix. 

Another important concept in sentence 
structure is to be sure your subject and 
verb agree, that is, use singular verbs with 
singular subjects and plural verbs with 
plural subjects. I know you learned these 
things in high school, so I am not going to 
belabor them here. If you feel you need 


more help with any concept in this Appen- 
dix, go to the library and locate a basic 
grammar text and review it. 

Writing complete sentences is easy, but it 
also is easy when in a hurry to miss cor- 
recting the improperly written sentences in 
a paper. It is a good idea to have someone 
else read your papers before submitting 
them. Ask that person to look specifically 
for one or two things you think you need to 
improve. The one skill I strongly suggest 
you develop is that of reviewing your own 
papers and locating people with writing 
skills to review your papers after you do. 
This is a sure way to improve your writing 
and, consequently, your grades. Have you 
recognized that to have time to review your 
paper and then give it to someone else to 
review, you need to write your papers early 
rather than at the last minute? I just 
thought I would point that out to you in 
case you missed it! 


Paragraphs 


There are only three points I would like to 
make about writing paragraphs. After you 
master the following principles, paragraphs 
will not be a problem for you: 


1. One sentence is not a paragraph. 
Never have a one-sentence para- 
graph in your papers. 

2. If you are writing long paragraphs, 
you are not showing good writing or 
critical thinking skills. 

3. Every paragraph should have a main 
idea. If you learn to recognize the 
main idea, you will not have lengthy 
paragraphs, but will learn how to 
separate text into paragraphs based 
on their main idea. 


Sol 
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Colloquialisms 


Most people write the way they speak. In 
spoken language, we use colloquialisms— 
terms and phrases that are specific to our 
geographic area, age, or culture. For exam- 
ple, as a teenager, my daughter liked to 
say, “Isn't that hot?” Then that was 
changed to “Isn’t that cool?” Yet they 
meant the same thing! Now I often hear, 
“Isn’t that sweet?” (If this phrase isn’t 
familiar to you, this is an excellent exam- 
ple of a geographic colloquialism.) In the 
papers you write as a nursing student, the 
use of colloquialisms is inappropriate. 

If | were an 80-year-old patient, and you 
used the phrase, “Isn’t that sweet?” | 
would think you were talking about candy. 
When people are talking face-to-face, they 
can ask questions of each other until the 
colloquial phrases are understood. When 
one is reading, colloquial language may be 
unclear and often frustrating. It is impor- 
tant to reread what you have written to 
delete colloquial phrases. When you rec- 
ognize the ones you use most commonly 
and eliminate them from your written 
vocabulary, you will improve your writing 
and make it easier to be understood. 


Two Abuses 
of Prepositions 


Prepositions are words that connect nouns 
or pronouns to the rest of the sentence. I 
have observed two main writing abuses of 
prepositions—just two! When you learn 
these, you will have improved your writing 
ability remarkably. 

The first preposition abuse is similar to 
the use of colloquialisms. When we speak, 
we Often use a preposition at the end of a 
sentence. Some examples follow: “Tell me 
what you're thinking of.” “I don’t know 
what you're talking about!” “When can we 
get this over with?” 

I assume that as you read the three pre- 
vious sentences, you did not notice any- 
thing wrong because the sentences are 
structured in a pattern that often is used in 


spoken language. In written language, how- 
ever, it is improper to end a sentence with 
a preposition. This is a hard habit to break 
because, as with colloquialisms, people 
find it easier to write what they say. 

This habit can be overcome through 
hard work. You can restructure sentences 
to avoid a preposition at the end of the 
sentence. It may sound strange to you 
because it is different from how you usu- 
ally speak. 

The second rule about prepositions is to 
put a comma after a long introductory 
prepositional phrase. When you start a 
sentence with a preposition, you need to 
put a comma after the phrase. Common 
prepositions used in introductory phrases 
are: “Because of the time frame allotted, 
we won't have time to complete the proj- 
ect.” “From my perspective, nursing is 
an art.” “Throughout her career, Florence 
Nightingale worked tirelessly to help 
the sick.” 

If you are not sure what words are 
prepositions, return to the library for a 
basic grammar book. 


Comma Usage 


Commas are grammar tools that make 
understanding written language easier 
and less confusing. Some people overuse 
commas, guessing where they should be 
placed. There are specific rules for using 
commas, however. My advice is not to use 


Take a Moment to Ponder 






Listen to how others speak, and 

record three sentences you overhear 
that end with a preposition. Record them in 
your class notebook. The purpose of this 
activity is to increase your awareness. 
When you are familiar with this sentence 
pattern, you can begin to pay attention to it 
in your own speech and writing. This is a 
difficult writing error to change. 
eer ee 


the comma if you are unsure of the rule. 
Another alternative is to go back to the 
library and find a book on the rules! 

I cannot give a discourse on all the pos- 
sible uses of commas in this Appendix. 
But I can share with you the most common 
errors | see in student papers. You already 
know two of the commonly abused 
comma rules. The rules are as follows: 


1. There are rules for using commas. If 
you don’t know the rule, don’t use 
the comma. 

2. Use acomma after long introductory 
phrases or clauses. (Did you notice 
the introductory phrase in rule 1?) 

3. In a series of three or more words, 
phrases, or clauses joined by a con- 
junction, use commas to offset the 
items in the series. This is some- 
times called a serial comma. For 
example, “I love learning rules about 
commas, prepositions, and sentence 
structure.” 

In some modern grammar books it states 
that if there is an “and” or “or” in the se- 
ries of items, a comma is not necessary 
before the conjunction (the “and” or “or”). 
Notice there is not a comma before the 
“and” in the following example: “I love 
learning rules about commas, preposi- 
tions and sentence structure.” This is not 
acceptable in formal writing in nursing. 
Nurses generally follow the guidelines in 
the publication manual of the American 
Psychological Association, which advo- 
cates use of a serial comma. 
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4. Always use a comma to offset two 
independent clauses joined by a 
conjunction. A conjunction is a word 
like “and” or “or.” More simply put, 
this rule asks you to put a comma 
between two smaller sentences or 
independent clauses. A clause is a 
group of words with a subject and a 
predicate; clauses are either 
dependent or independent. Depen- 
dent clauses do not express 
complete thoughts in themselves. 
Independent clauses can stand 
alone. A compound sentence has 
two or more independent clauses, 
but no dependent clause. 


Here is an example of a compound sen- 
tence: “I find it very difficult to work and 
go to school full-time, but the rewards are 
worth it.” Notice that the clauses before 
and after the “but” (conjunction) have a 
subject and a predicate and are independ- 
ent (each clause could stand alone as a 
sentence). This makes the example sen- 
tence a compound sentence, so you need 
to use a comma. 


Conclusion 


I have only touched on a few rules of gram- 
mar. As all good writers do, review your 
work, and consult references as needed to 
make sure your writing is grammatically 
correct and understandable. 
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Page numbers followed by f indicate figures, those followed by 


b indicate boxes, and those followed by c indicate charts. 


A 
Academic codes, 86 
Accidental change, 206, 207 
Accidental deaths, IOM report on, 228 
Accountability, 115, 338-339 


Acquired immunodeficiency syndrome (AIDS), 16 


Acute respiratory syndrome, severe, 17 
Advance directives, 283-284 

Advocate, LPN as, 51-57, 68 

Aesthetic knowing, 80, 81 

African Americans, 197 

Ageism, 57 

Aggressive communication, 178 

Aging patients, 57, 187 


AIDS (acquired immunodeficiency syndrome), 16 


Anger, management of, 248 
Anxiety, over tests, management of, 92-93 
Application, for employment, 134-135 
Asian Americans, 197 
Assault, 285 
Assertive communication, 175-178 
Assignments, 336-338 

reading, 86 

written, 93-96 


Assistant, nursing, case study of dealing with, 349 


delegating tasks to, 263-265 
Assisted living centers, 71 
Attire, 83, 84 
Attractor concept, 260-261 
Autocratic leaders, 152 


B 
Barton, Clara, 11, llc, 12, 12f 
Battery, 285 
Behavior, driving forces and, 208 
group, 328 
oppressed, 308-312, 308c 
motivation and, 35-36, 208 
restraining forces and, 208 
Beliefs, of oppressed groups, 310, 311 
Benner, Patricia, 114 
Boards of nursing, 115, 275 
Brainstorming, 104 
Brewster, Mary, 149 


C 


Care. See also Caring and Healthcare entries. 


as nurse’s duty, 279 
culture and, 191-194, 198-199 
Career ladder learning, 127 
Caring, 22-27. See also Caring theory. 
case study of, 37 
characteristics of, 29, 29c 


for patients, 30, 33 


for patients’ families and significant others, 


32-33 
transpersonal, 23 
and priority setting, 30-32 

Caring theory, 23-26, 49-50, 150 

personal applications of, 26-27 

professional applications of, 28-30 
Case study(ies), of caring, 37 

of changing roles, 57-58 

of chaos, 267 

of communication, 181 

of conflict management, 249 

of contributing to nursing history, 19-20 

of critical thinking, 111 

of dealing with CNA, 349 

of entry into nursing, 128, 141 

of evil eye, 201-202 

of healthcare environment, 73 

of leadership, 163 

of legal issues, 287 

of motivation, 316 

of nursing education, 96 

of planned change, 219-220 

of power, 301-302 

of priority setting, 232, 233 

of teams, 330 
Certification, 126 


Certified nursing assistant (CNA), case study of 


dealing with, 349 
delegating tasks to, 263-265 
Change, 204-219 
accidental, 206, 207 
agents of, LPNs as, 211-212 
decision making during, 205-208 
drift and, 206, 206c, 207 
driving forces and, 209 
Lewin’s theory of, 208-211 
moving stage of, 210-211 
planned, 206-207, 206c 
case study of, 219-220 
refreezing stage of, 211 
restraining forces and, 209 
unfreezing stage of, 209-210 
Chaos, case study of, 267 
clinical, 260 
dealing with, 254-266 
delegation and, 263-266 
understanding strange attractor theory 
and, 262c 
Chaos theory, 259-260 
Character defamation, 283 
Checklists, study, 87-88 
China, nursing in, 5 
Christianity, spread of, and nursing 
history, 7 
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Civil law, 278 resource scarcity and, 241 
Class attendance, 86 unclear roles and, 240-241 
Classroom, learning in, 82-83, 114 unifying mechanisms and, 242 
vs. clinical know-how, 114 unresolved, 243 
Clinic(s), industrial, 71-72 Consent, informed, 52, 282-283 
inner-city, 72 Consultant, LPN as, 68 
school health, 72 Conversation, and communication, 170 
Clinical assignments, preparation for, 83-84 Counselor, LPN as, 68, 340-341 
Clinical chaos, 260 Creative serendipity, 105 
Clinical setting, communication in, 84-85, 170-172 Creative thinking, 103-106 
learning in, 83-84 Crimean War experience, of Florence Nightingale, 
prioritizing in, 225-227 10, 22, 149 
Clinician, LPN as, 67 Criminal law, 278 
CNA (certified nursing assistant), case study of Critical thinking, 46-48, 99-111 
dealing with, 349 advantages of, 47, 47c 
delegating tasks to, 263-265 as applied to nursing, 103 
Coaching, 339 as applied to science, 101-103 
Codependency, 310, 311 case study of, 111 
Coercive power, 292, 294 mind maps and, 88, 88f 
Collaborative climate, for teams, 325 thorough thinking and, 102 
Collaborator, LPN as, 69 Cultural awareness, 192 
Collision, and conflict, 239 personal, 189-191 
Colloquial usages, 352 Cultural blindness, 194, 195, 194c 
Comma usage, 352-353 Cultural competence, 189-190 
Commitment, team, 324-325 barriers to, 194-195 
Common law, 277 care and, 198-199 
Communication, 166-180 Cultural conflict, 195 
aggressive, 178 Cultural desire, 191-192 
assertive, 175-178 Cultural diversity, 18 
blocks to, 173-175, 174c Cultural encounter, 193 
case study of, 181 Cultural imposition, 194, 195 
clinical-area, 84-85, 170-172 Cultural knowledge, 192 
confidentiality of, 84-85 Cultural shock, 196 
conversation and, 170 Cultural skill, 193 
failed, 172-175 Culture, 185-200. See also Cultural entries. 
feedback and, 173 care and, 191-194, 198-199 


honesty in, 85 
hostile, 167-169 


listening and, 167 D 
negative, 167-169 Dark Ages, nursing during, 7 
nonverbal, 167 Death(s), accidental, IOM report on, 228 
passive, 178-179 Decision making, and priority setting, 228-231 
passive-aggressive, 179 during change, 205-208 
questioning and, 169 superior, belief in, 310, 311 
written, 179-180, 351-353 Defamation of character, 283 
tests requiring, 93-96 Delegation, 263-266, 336 
Competence, cultural, 189-190 Democratic leaders, 152-153 
barriers to, 194-195 Demographics, 186-187 
care and, 198-199 Deontological ethical theories, 272-273 
team-member, 324 Directives, advance, 283-284 
Competitive actions, and conflict, 237-238 Disciplining, 341-345, 344c 
Completion questions, 90 Distancing mechanisms, and conflict, 241-242 
Confidentiality, 84-85, 280-281 Diversity, cultural, 18 
Conflict, 236-249 Dix, Dorothea, llc, 12-13 
causes of, 237-243 “Do no harm” philosophy, of Florence Nightingale, 36 
collision and, 239 Dock, Lavinia, 13, 14c 
competitive actions and, 237-238 Drift, and change, 206, 207 
cultural, 195 Driving forces, and behavior, 208 
distancing mechanisms and, 241-242 and change, 209 
hostile encounter and, 239 Duty to seek care, for patient, 279 
incompatible persons/forces and, 237-239 Dysfunctional behaviors, of groups, 328 


management of, 244-249 
case study of, 249 


role of LPNs in, 243-244 E 

transactional approach in, 244-246 Education, of nurses, 82-96 
mental struggle and, 238-239 history of, 9, 15 
opposing actions and, 237-238 Educator, LPN as, 68 


perceived, 242-243 Elderly patients, 57, 187 
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Emergent care centers, 71 Hierarchy of needs, 48-49 
Empirical knowing, 80-81 and entry into practice of nursing, 116 
Employees, analysis of performance of, 345-348 and motivation, 306-308 
environment motivating, 315-316. See also and priority setting, 224, 225 
Motivation. High-performance teams, 323b 
Employment, 132-141 High-tech vs. “high-touch” nursing, 24 
employer expectations and, 132-133 “High-touch” nursing, 23 
interview for, 136, 138-140 vs. high-tech nursing, 24 
job-hunting and, 117-119, 133-134 Hippocrates, 6 
letter of application for, 134-135 Hispanic Americans, 197-198 
letter of termination from, 140-141 HIV (human immunodeficiency virus) infection, 16 
resume preparation and, 135-136, 137 Holistic nursing, 23 
Empowerment, 297-300, 337-338 Home healthcare, 70 
Energized environment, 339 Honesty, in communication, 85 
Essay questions, 90-91 Honor codes, 86 
Ethical knowing, 81 Horizontal hostility, 309, 310 
Ethical reasoning, 274 Hospice, 70 
Ethical theories, 272-274, 273c Hospital(s), 69-70 
Ethics, 272-274 deaths in, IOM report on, 228 
Ethnic groups, 56, 196-198 Hostile communication, 167-169 
European Americans, 196 Hostile encounter, and conflict, 239 
Evil eye, case study of belief in, 201-202 Hostility, horizontal, 309, 310 
Expert power, 292, 293 Human immunodeficiency virus (HIV) infection, 16 
Extended care facility, 71 Hygiene factors, in Herzberg’s motivation theory, 
External support, for teams, 326 314-315 
F I 
Failed communication, 172-175 Idea files, 106 
False imprisonment, 285-286 Immunodeficiency, acquired, 16 
Family, of patient, caring for, 32-33 Impaired nurses, 53 
Feedback, 173 Imprisonment, false, 285-286 
and team support, 328 Income inequality, 187-188 
Flash cards, 87 Incompatible persons/forces, and conflict, 237-239 
Formal leaders, 146-147 Industrial clinics, 71-72 
Formal positive reinforcement, 339-340 Industrial Revolution, and nursing history, 8 
Forming stage, of team development, 326 Informal leaders, 147-148 
Fraud, 285 Informal positive reinforcement, 339 
Functional behaviors, of groups, 328 Information sharing, 338 


Informational power, 292, 294 
Informed consent, 52, 282-283 


G Inner-city clinics, 72 
Gender roles, 188-189 Institute of Medicine (IOM) report, on medical 
Gerontological nursing, 187 errors, 228 
Goals, of teams, 322-323 Institutional policies, 277-278 
Goodrich, Annie, 13, 14c Interview, for employment, 136, 138-140 
Grammar, 351-353 IOM (Institute of Medicine) report, on medical 
Group(s), ethnic, 56, 196-198 errors, 228 


norms of, 328 
oppressed, behavior of, 308-312, 310c 
J 
Job-hunting, 117-119, 133-134 


H 

Hantavirus infection, 16-17 
Health, discomfort affecting, 83 K 
Healthcare, history of, 8 Knowing, nurses’ ways of, 80-81, 81c 

home, 70 

reimbursement for, 65-66 

risks of, 66 i 

technologic advances in, 18, 66 Laissez-faire leaders, 153-154 
Healthcare agencies, 69-72 Law(s), 276-278. See also Legal issues. 
Healthcare environment, 64—72 Lawsuit, prevention of, 286 

case study of, 73 Leader(s), 151-154, 334. See also Leadership. 
Healthcare systems, 64-67 autocratic, 152 

problems in, 65 democratic, 152-153 

role of LPNs in. See Licensed practical nurse(s) formal, 146-147 

(LPN[s]). informal, 147-148 


Herzberg, Fredrick, motivational theory of, 314-315 laissez-faire, 153-154 
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multicratic, 154 
participative, 154 
Leadership, 145. See also Leader(s). 
case study of, 163 
self-test for style of, 154-162, 155b 
team, 326 
vs. management, 145, 146, 146c 
Learning. See also Education. 
career ladder, 127 
commitment to, 125-126 
in classroom, 82-83, 114 
vs. clinical know-how, 114 
in clinical setting, 83-84 
Legal issues, 274-275 
nursing-specific, 278-286 
case study of, 287 
Legitimate power, 292, 294-295 
Lesser value, belief in, 310, 311 
Letter of application, for employment, 134-135, 134b 
Letter of termination, from employment, 140-141 
Lewin, Kurt, change theory of, 208-211 
Liability, 281 
Licensed practical nurse(s) (LPN[s]), 67 
as advocate, 51-57, 68 
as agent of change, 211-212 
as Clinician, 67 
as collaborator, 69 
as consultant, 68 
as counselor, 68, 340-341 
as educator, 68 
as manager, 67, 151, 334-336 
in conflict situations, 243-244 
as researcher, 69 
as team member, 328 
education of, history of, 15 
employment of. See Employment. 
power and, 295-296 
transition into program for, 215 
Listening, 167 
Losing, in conflict management, 244, 245 
LPNs. See Licensed practical nurse(s) (LPN[s]). 


M 
Mahoney, Mary Eliza, 13, 14c 
Mal de ojo (evil eye), case study of belief in, 201-202 
Malpractice, 284-285 
Management, 145, 148. See also Manager(s). 
anger, 248 
conflict, 244-249. See also Conflict. 
case study of, 249 
role of LPNs in, 243-244 
transactional approach in, 244-246 
motivational, 315-316. See also Motivation. 
test-anxiety, 92-93 
theoretical frameworks for, 48-50 
time, 85-86 
vs. leadership, 145, 146, 146c 
Manager(s). See also Management. 
and culturally competent care, 198-199 
feedback from, and team support, 328 
LPN as, 67, 151, 334-336 
in conflict situations, 243-244 
Maslow, Abraham, 48 
ranking of needs by, 48-49, 48f 
and entry into nursing practice, 116 
and motivation, 306-308 
and priority setting, 224, 225 


Matching questions, 90 
McGregor, David, motivational theory of, 312-314 
Mechanistic science, 256-257 
Medical errors, IOM report on, 228 
Medication(s), right to refusal of, 51-52 
Mental struggle, and conflict, 238-239 
Mentor(s), 120-122 
toxic, 122, 123c 
Middle Ages, nursing during, 7 
Mind maps, 88, 88f 
Motivation, 33-36, 125, 208 
case study of, 316 
Herzberg’s theory of, 314-315 
management and, 315-316 
Maslow’s hierarchy of needs and, 306-308 
McGregor’s theory of, 312-314 
Motivator factors, 315 
Moving stage, of change, 210-211 
Multicratic leaders, 154 
Multiple-choice questions, 89-90 


N 
Native Americans, 197 
Needs, Maslow’s hierarchy of, 48-49 
and entry into practice of nursing, 116 
and motivation, 306-308 
and priority setting, 224, 225 
patient’s, assessment of, 336-337 
Negative communication, 167-169 
Negligence, 284 
Negotiation, 246-248, 247c 
Networking, 122, 124-125 
New science, quantum physics and, 257-259 
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Thinking, creative, 103-106 
critical, 46-48, 99-111 
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